











ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

2. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is fo be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project’s classification as subsiantive or non-substantive.

Carle SurgiCenter; Danville proposes to add the following specialties to its current multi-
specialty ambulatory surgical treatment center (“ASTC”) located at 2300 N. Vermilion Ave.
Danville, IL 61832:

+ Colon & Rectal Surgery

» Plastic Surgery

+ Interventional Radiology

« Urology

The existing ASTC includes two operating rooms (ORs), one procedure room, four Stage 1
recovery stations and eight Stage 2 recovery stations. No construction or other alterations to the
ASTC will be required; however, the ASTC will procure medical equipment to accommodate the
requirements of these additional surgical specialties.

This project does not propose to establish a new category of service or a new heaith care facility
as defined by the Pianning Act. The Project is non-substantive.













ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2013 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME: The Carle Foundation Hospital CITY: Urbana
REPORTING PERIOD DATES: From: 1117 to: 12731117
Category of Service Authorized | Admissions | Patient Days Bed Proposed
Beds Changes Beds
275 18,178 75,722 n/a 275
Medical/Surgical
35 2,906 8,390 nfa 35
Qbstetrics
20 1,130 3,314 n/a 20
Pediatrics
38 1,804 9,018 nfa 38
Intensive Care
20 324 4,595 nfa 20
Comprehensive Physical
Rehabilitation
0 0 0 n/a 0
Acute/Chronic Mental lliness
25 483 4,265 n/a 25
Neonatal Intensive Care
0 0 0 nfa 0
General Long Term Care
0 0 0 nfa 0
Specialized Long Term Care
0] 0 0 n/a 0
Long Term Acute Care
0 0 0 n/a 0
Other ((identify)
413 24,825 105,302 n/a 413
TOTALS:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

CERTIFICATION

APPLICATION FOR PERMIT- July 2013 Edition

o

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s} are:

in the case of a corporation, any two of its officers or members of its Board of Directors;

in the case of a limited liability company, any twec of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

in the case of a partnership, two of its general pariners {or the sole general partner, when two or
more general partners do not exist):

in the case of estates and {rusts, two of its beneficiaries {or the sole beneficiary when two or more

beneficiaries do not exist); and

in the case of a sole proprietor, the individual that is the proprietor.

James C. Leonard, MD

This Application for Permit is filed on the behalf of The Carie Foundation *
in accordance with the requirements and procedures of the lHlinois Heailth Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

Dol

SIGNATURE / -

S%NATURE

Stephanie Beever

PRINTED NAME

President and CEQ

PRINTED NAME

Executive Vice President and Chief Strategy Officer

this

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

5 day of éprgl IQ(ZIEQ

Erin Elizabeth Knira\h
NOTARY PUBLIC, STATE OF HLINCIS
My Commission Expires 04/15/21

PRINTED TITLE

Notarization:

Subscribed and swprn to before me
this _SF9 day of &ei\k Q-DI P

CIAL SEAL”
Erin Elizabeth Knight
NQTARY PUBLIC, STATE OF ILLINDIS
My Commission Expires 04/15/21

_




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of The Carle Foundation Hospital *
in accordance with the requirements and procedures of the lllinois Heaith Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

Q \_,[ d _@@uj Qd: 7o
SIGNATURE ? GNATURE

mes C. Leanard, MD Stephanie Beever
PRINTED NAME PRINTED NAME
President and CED Executive Vice President and Chief Strateqy Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swarn to before me Subscribed and sworn 1o before me
this 25 day ofprul , 3018 this 25 day of prL , DD

\%m? LizalotindA,

Signature of Notary \ !

Seal “OFFICIAL SEAL”
Erin Elizabeth Knight

NOTARY PUBLIC, STATE OF ILLINCIB

My Commission Expires 04]15[21

(&»\? e

‘Signature of tary

.............................

Seal

NOTARY PUBLIC, STATE OF ILLINOIS

ssion Exgires 04/15/21
“Insert EXACH AN S S SR Uiel Gl

L
E Erin Elizabeth Knight
L -
L :
L -

WY
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

SECTION V., - MASTER DESIGN AND RELATED PROJECTS {not applicabie)

This Section is applicable only to proposed master design and related projects.

Criterion 1110.235(a) - System Impact of Master Design

Read the criterion and provide documentation that addresses the following:

1.

The availability of alternative health care facilities within the planning area and the impact that the
propased project and subsequent related projects will have on the utilization of such facilities;

How the services proposed in future projects will improve access to planning area residents;

What the potential impact upon planning area residents would be if the proposed services were
not replaced or developed; and

The anticipated role of the facility in the delivery system including anticipated patterns of patient
referral, any contractual or referral agreements between the applicant and other providers that will
result in the fransfer of patienis to the applicant’s facility.

Criterion 1110.235(b) - Master Plan or Related Future Projects

Read the criterion and provide documentaticn regarding the need for all beds and services to be
developed, and also, document the improvement in access for each service proposed. Provide the

following:

1.

2. Evidence that the proposed number of beds and services is consistent with the need assessment

The anticipated completion date(s) for the future construction or modernization projects; and

provisions of Part 1100; or documentation that the need for the proposed number of beds and
services is justified due to such factors, but not limited to:

a. limitation on government funded or charity patients that are expected to continue;

b. restrictive admission policies of existing planning area health care facilities that are
expected fo continue;

c. the planning area population is projected to exhibit indicators of medical care problems
such as average family income below poverty levels or projected high infant mortality.

Evidence that the proposed beds and services will meet or exceed the utilization targets
established in Part 1100 within two years after completion of the future construction of
modernization project(s), based upon:

histerical service/beds utitizatian levels;

projected trends in utilization {include the rationale and projection assumptions used in such
projections);

anticipated market factors such as referral palterns or changes in population characteristics
(age, density, wellness) that would support utilization projections; and

anticipated changes in delivery of the service due to changes in technology, care delivery
technigues or physician availability that would support the projected utilization levels.

aoop
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

SECTION VII - SERVICE SPECIFIC REVIEW CRITERIA {A-G & |-P are not applicable)

H. Non-Hospital Based Ambulatory Surgery

This section is applicable to all projects proposing to establish or modernize a non-hospital based
ambuiatory surgical treatment center or to the addition of surgical specialties.

1. Criterion 1110.1540(a), Scope of Services Provided
Read the criterion and complete the following:

a. Indicate which of the following types of surgery are being proposed:

x___ Cardiovascular ___X%_Obstetrics/Gynecology __x__Pain Management
__ Dermatology __x__Ophthalmology __*x__Podiatry
__¥__Gastroenterology __ Oral/Maxillofacial ___Thoracic
__x__General/Other _ x__Orhopedic __x__QOtolaryngology
_ %_ Colon & Rectal Surgery  __x__Plastic _x_ Urclogy

%__Interventional Radiology

b. Indicate if the project will resultin a limited or __ x  a multi-specialty ASTC.

2. Criterion 1110.1540(b}, Target Population
Read the criterion and provide the following:
a. Onamap (8 }2"x 11"), outiine the intended geographic services area {(GSA).
b. Indicate the population within the GSA and how this number was obtained.

¢. Provide the travel time in all directions from the proposed location to the GSA borders and
indicate how this travel time was determined.

3. Criterion 1110.1540{c)}, Projected Patient Volume
Read the criterion and previde signed letters from physicians that contain the following:
a. The number of referrals anticipated annually for each specialty.

b. For the past 12 months, the name and address of health care facilities to which patients were
referred, including the number of patients referred for each surgical specialty by facility.

c. A statement that the projected patient volume will come from within the proposed GSA.

d. A statement that the information in the referral letter is true and correct to the best of his or her
belief.

4. Criterion 1110.1540(d), Treatment Room Need Assessment
Read the criterion and provide:
a. The number of procedure rooms proposed.

b. The estimated time per procedure including clean-up and set-up time and the methodology used in
arriving at this figure.

8. Criterion 1110.1540({¢e), Impact on Other Facilities
Read the criterion and provide:

a. A copy of the letler sent to area surgical facilities regarding the proposed project's impact on thair

Page 20 :
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

X 1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangamants by submitting a
notarized statement signed by an authorized representative that attests to one of the following:

1) That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheat
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities: or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the following. as applicable:

1 That the sefected form of debt financing for the project will be at the lowest net cost
available;
2 That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additfonal indebtedness, term (years), financing costs and other factars:

3 That the project invalves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

€. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1. Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction andfor modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sqg. Ft. Const. § Mod. § Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B xE) (G+H)

Contingency

TOTALS
* Include the percentage (%) of space for circulation

24













To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that
THI: CARLE FOUNDATION, A DOMES TIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 06. 1946. APPEARS TO 1HIAVE COMPLIED WI'TH
ALL TIIE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

dayof JANUARY A.D. 2018

Authentication #: 1801102272 verifiable untit 01/11/2019 Q-]er/ )/%

Authenticate at. http-fvww cyberdriveiliinois.com

SECRETARY OF STATE

Attachment- 1
28



File Number 5274-755-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

THE CARLE FOUNDATION HOSPITAL. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MAY 28 1982, APPEARS TO HAVE COMPLIED
WITH ALL TLUE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF TLLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of IHlinois, this 29TH

day of DECEMBER A.D. 2017

'I'-'\i.'.: -, . - »
Authentication #: 1736301638 verifiable untit 12/29/2018 M

Authenticate at: htlp /lwaew cyberdriveillinois.com

SECRETARY OF STATE

Allachment- 1
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Proof of Site Ownership

The applicants propose to add additional surgical specialties at an existing multi-specialty
ASTC located at 2300 N. Vermilion St. Danville, IL 61832, A Tax Assessor’s Parcel
Search is inciuded as part of this Attachment-2.

Attachment-2

0






File Number 2932-580-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TIIE CARLL FOUNDATION. A DOMESTIC CORPORATION. INCORPORATED UNDER THI:
LAWS OF THIS STATE ON NOVEMBLER 06. 1946. APPEARS TO HAVE COMPLIED WITI
ALL THE PROVISIONS OF THI: GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMES11C CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 1icreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  [1TH

day of JANUARY A.D. 2018 .

R v ecortioal ’
Authentication # 1801102272 verifiable until 01/11/2019 Q_M/ m

Authenticate at; http:tivww. cyberdriveillinois.com

SECHETARY OF STATE

Attachment- 3
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File Number 5274-755-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

THE CARLE FOUNDATION HOSPITAL. A DOMESTIC CORPORATION, INCORPORATED
UNDER THL LAWS OF THIS STATE ON MAY 28. 1982. APPEARS TO HAVE COMPLIED
WITIT ALL THE PROVISIONS OF TIE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, 1S IN GOOD STANDING AS A DOMESTIC

CORPORATION IN THE STATL OF TLLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  29TH

day of DECEMBER A.D. 2017 .

ecae Wt

SECHETARY OF STATE

Authenticate at: hitp:/www.cyberdriveillinois.com

Altachment- 3
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Entity Chart

The Carle Foundation

The Carle Foundation Hospital

Business Unit- Carle SurgiCenter: Danville

Attachment- 4
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Flood Plain Requirements

The requirement to provide docurmentation that the project is not in a flood plain is not
applicable because there is no construction associated with the project.

Attachment-5
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Historic Resources Preservation Act Requirements

This project does not involve the demolition or other modification of buildings and will
have no impact on historic resources. Thus, the requirement to obtain clearance from the
Historic Preservation Agency is not applicable.

Page 1 of | Attachment-6
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Project Costs

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $0 S0 50
Site Survey and Soil Investigation $0 S0 S0
Site Preparation 1] $0 $0
Off Site Work 50 $0 S0
New Construction Contracts 50 S0 S0
Modernization Contracts $0 S0 $0
Contingencies 3 $0 S0
Architectural Fees S0 S0 S0
Consulting and Other Fees S0 50 $0
Movable or Other Equipment {not in construction contracts) $1,425,000 $0 $1,425,000
Colon & Rectal Surgery $350,000 S0 $350,000
Interventional Radiology S700,0800 50 5700.000
Plastic Surgery 5175,000 50 $175,000
Urology £200,000 S0 5200,000
Bond Izsuance Expense (project related) 1] S0 50
Net Interest Expense During Construction {project related) S0 50 50
Fair Market Value of Leased Space or Equipment $0 $0 $0
Other Costs To Be Capitalized $115,000 $0 $115,000
Shielding $50,000 S0 $50,000
Ultrasound $65,000 SO S65.000
Acquisition of Building or Other Property {excluding land} 50 S0 SO
TOTAL USES OF FUNDS $1,540,000 $0 $1,540,000

Attachment- 7
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Active CON Permits

The Carle Foundation has three active permits:

CON 16-045: Champaign SurgiCenter
e The CON permit was approved on January 24, 2017,
e An annual progress report was filed in February 2018.
¢ The project completion date of record is June 30, 2019. It is anticipated that the
project will be completed on or before this date.

COE E-060-16: Champaign SurgiCenter Discontinuation
e The COE permit was approved on January 24, 2017,
» An annual progress report was filed in February 2018.
e The project completion date of record is June 30, 2019, It is anticipated that the
project will be completed on or before this date.

CON 17-011: Carle Staley Road Medical Office Development
¢ The CON permit for project 17-011 was approved on June 20, 2017.
e The first annual progress report is due June 20, 2018.
* The project completion date of record is August 31, 2019. it is anticipated that the
project will be completed on or before this date.

Page | of | Altachment-8
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Section 1110.130 Discontinuation

The applicants do not propose the discontinuation of a health care facility or a category of
scrvice. Therefore this section is not applicable.

Pagec 1 of 1 Attachment-10
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= arle

611 West Park Street, Urbana, IL 61801-2595

Kathryn J. Olson, Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

RE: Attachment 11 - Background of Applicant
Dear Chair Olson:
The following information addresses the four points of the subject criterion 1110.230:

l. The hcalth care facilities owned or operated by The Carle Foundation
include:

The Carle Foundation Hospital
License Identification Number: 003798
Accreditation Identification Number: 119{39-2012-AHC-USA-NIAHO

Richland Memorial Hospital, DBA Carle Richland Memorial
Hospital

License Identification Number: 004788

Accreditation Idcntification Nurmber; HFAP ID: 175621

Hoopeston Community Memorial Hospital, DBA Carle
Hoopeston Regional Health Center

License Identification Number: 004200

Accreditation Identification Number: 128702-2012-AHC-USA-NIAHO

Champaign SurgiCenter, LLC
License Identification Number: 7002959

Carle SurgiCenter — Danville
License Identification Number: 7002439

2. Proof of current licensure and accreditation is attached.

3. There have been no adverse actions taken against the health care facilities
owned or operated by the applicants during the three years prior to the filing of
this application.

4. This letter serves as authorization permitting the State Board and Agency
access to information in order to verify any documentation or information
submitted in response to the requirements of this subsection or to obtain any

Attachment-11



documentation or information which the State Board or Agency finds pertinent to
this subsection.

Jares C. Leonard, M.D,
President and CEQO

Sincerely,
91’ [
Attachments

Notarization:

Subscribed and sworn to before

methiséidayof&i)ﬂl HIDB

G L@Jd“w\h@%*-

Signature ofﬁﬂ)otary
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Section III, Purpose of the Project, and Alternatives - Information Requirements

Purpase of Project

1.

Document that the Project will provide health care services that improve the health
care or well-being of the market area population to be served.

The purpose of this project is to expand the scope of ASTC services available to residents of
Danville and surrounding areas. Importantly, all of the historical volumes identified in
Attachment- 27 were associated with Danville area residents (zip codes 61832 and 61834)
who traveled to Champaign-Urbana to undergo their surgical procedures. By offering these
same services in Danville, Carle would significantly reduce travel times for these patients
and would eliminate transportation difficulties for elderly and low-income patients. This
expansion will be consistent with Section 1100.400 of the HFSRB, which provides that
“health care services should be appropriately located to meet the needs of the population.
lllinois residents needing services should not be forced to travel excessive distances.”

As set forth in a letter from the ASC Advocacy Committee to Secretary Sebelius regarding
implementation of a value-based purchasing system for ASTCs, ASTCs are efficient
providers of surgical services. ASTCs provide high quality surgical care, excellent outcomes
and a high level of patient satisfaction at lower cost than hospital outpatient departments
(HOPDs). Surgical procedures performed in an ASTC are reimbursed at lower rates than
HOPDs and result in lower out-of-pocket expenses to patients. In fact, based on United
Healthcare’s desire to cover certain procedures only in the ASTC setting, the payor has
announced prior authorization guidelines for certain surgical procedures in outpatient
hospital settings that will not apply to ambulatory surgery centers. Carle expects other
payors to follow suit in the near future. Accordingly, the applicants seek to provide a high-
quality, lower cost option to Danville area residents.

Define the planning area or market area, or other, per the applicant’s definition.

The mandated service area pursuant to the State Board rules consists of those lllinois areas
within 17 miles of the existing location. A map of this area is attached as attachment 12B.
Travel times from Carle SurgiCenter: Danville to the market area boarders are as follows:

¢ East: Western Indiana (17 miles)

e South: Elwood, lllinois (17 miles)

e  West: Ogden, lllinois (17 miles)

¢ North: Rossville, Illinois (17 miles)

As shown in Table 1110.230(a), which is attached as Attachment 124, 90.8% of the patients
who undergo ambulatary surgery at Carle SurgiCenter: Danville reside within 17 miles of
the ASTC.

ldentify the existing problems or issues that need to be addressed, as applicable and
appropriate for the Project.

A. Danville-area patients are currently traveling to Champaign
SurgiCenter and Carle Foundation Hospital to undergo outpatient
surgeries

Attachmeni- 12
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All of the surgical volumes identified in Attachment- 27 are associated with current Carle
patients who live in or around Danville (zip codes 61832 and 61834) and travel to
Champaign SurgiCenter and Carle Foundation Hospital. By offering additional services in
Danville, Carle will allow these patients to obtain this same high quality care at a lecation
that is much closer to home. Close proximity is of particular concern to at risk populations
for whom transportation is more likely to be an issue. Since Champaign SurgiCenter is over
40 miles from Carle SurgiCenter: Danville, lack of transportation can pose censiderable
difficulty for patients. Since Carle already operates the ASTC, this expansion will be a very
effective method for improving access.

B. There are not any ASTCs in the Danville area that currently offer Colon
& Rectal Surgery, Interventional Radiology or Plastic Surgery
As established above, ASTCs provide convenient, cost-effective and high quality care. Since
the only other ASTC in the Danville area does not offer Colon & Rectal Surgery,
Interventional Radiology, or Plastic Surgery, patients must either travel a significant
distance or obtain care at the more costly setting of a hospital outpatient surgery
department.

C. There is unutilized capacity at Carle SurgiCenter: Danville

Carle SurgiCenter: Danville currently has unused schedule blocks on multiple days of the
week. During these times, healthcare resources such as operating rooms and staff are
underutilized. Accordingly, adding additional specialties would allow Carle SurigCenter:
Danville to lower the cost of care by better utilizing its existing space and staffing resources.

Cite the sources of the information provided as documentation.
Letter from ASC Advocacy Committee to Secretary Sebelius available at

http: //wasca.net /wp-content /uploads /2010 /10 /Final-ASCAC-ASCA-VBP-letter-to-
Sebelius.pdf (last visited March 13, 2018).

United Healthcare’'s prior authorization requirements for HOPDs available at
https:/soww.unitedhealtheareonline.com/camcontentProvider IIUTC /en-
LS Assets/ProviderStaticFiles/ProviderStaticF lesPd ] cols%2 0and%20Resources/Polici
esto2Band%e20rotacols/PCA17109.pdf (last visited September 20, 2016).

Detail how the Project will address or improve the previously referenced issues as
well as the population’s health status and well-being.

As discussed in greater detail above, by offering additional specialties, Carle SurgiCenter:
Danville can better meet the needs of patients residing in east central Illinois. The ASTC is
the lowest cost and most convenient setting for these procedures; however, there is not
currently an ASTC within the service area that offers many of these specialties and broadly
provides charity care. The additional specialties will increase access to high quality health
services for patients residing in Carle SurgiCenter: Danville's service area.

Provide poals with quantified and measurable objectives, with specific timeframes
that relate to achieving the stated goals as appropriate.

Attachment- 12
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Carle's prevailing objectivés are to enhance access to ambulatory surgical care for patients
and to improve the quality of these services. Specifically, the goals of the Project are:

¢ Reduce patient travel times and support additional specialists in Danville.

¢ To meet the demand for lower cost ambulatory surgery services in the defined
service area.

e To increase utilization of Carle SurgiCenter: Danville.

These goals can be achieved at the time of project completion.

Attachment- 12
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ATTACHMENT 12-A

The table below lists the patient origin by zip code for all patients treated at Carle SurgiCenter:
Danville during calendar year 2017. As documented in Attachment- 27, 1,484 (or 90.8%) of the
cases were from patients residing in the GSA.

Zip Code 2017 Volume
61832 691
61834 146
61846 125
61883 97
60942 77
61817 47
61833 46
61858 43
47932 32
61865 30
61814 27
60963 21
61841 21
47974 16
61870 16
47993 14
61850 14
61811 11
47928 10
61848 10
61924 10
61844 8
47918 6
47991 6
60953 6
61876 6
47987 5
60970 5
61944 5
60957 4
61821 4
61859 4
61866 4
47952 3
60960 3

Attachment- [2
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61812

61822

61849

61920

47403

47982

60966

61802

61820

61831

61853

61873

61932

07052
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Alternatives to the Proposed Project

The Applicants propose to add additional specialties at their existing ASTC. They believe that
the proposed project is the optimal alternative when balancing access and quality with costs. The
following narrative consists of a comparison of the proposed project to an alternative option.

The applicants have considered the following alternatives:
Do Nothing ($0)

This altcrnative would maintain the status quo, which is to have Danville area residents
travel to Champaign-Urbana to obtain care. This option would not improve access to care
or address transportation difficulties among elderly and low-income populations as
described throughout this application. Furthermore, doing nothing would not increase
utilization at Carle SurgiCenter: Danville.

The applicants belicve the cost to patients in terms of time, travel and inconvenience
outweighs the cost of purchasing the specialized equipment necessary to perform these
procedures. For these reasons. this alternative was rejected.

Add surgical specialties at Carle SurgiCenter: Danville (Proposed). ($1,540,000)

To improve access for Danville area residents to the proposed services, the applicants
decided to add surgical specialties to their existing multi-specialty ASTC. After weighing
this low cost option against others, it was detcrmined that this alternative would provide
the greatest benefit in terms of increased utilization and increased access to health care
services.

For all of these reascns, this was the chosen alternative.

Page 1 of 1 Attachment-13
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Size of Praject

The applicants propose to add additional surgical specialties at an existing multi-specialty ASTC
with two operating rooms, one procedure room, four Stage | recovery stations and eight stage 2
recovery stations. There is no construction associated with this planned expansion of surgical
specialties. For informational purposes, we submit the following:

Pursuant to Section 1110 of the Administrative Code, the statc standard is 2,075 gsf — 2,750 gsf
per opetating/procedure room, [80 gsf per Phase I recovery station, 400 gsf per Phase 11
recovery station for a total of 10,145 gsf— 12,170 gsf for two operating rooms, one procedure
room, four Stage | recovery stations and eight stage 2 recovery stations. The gross square
footage of the existing facility is 11,677 gsf. Accordingly. the size of the ASTC meets the State

standard.
SIZE OF PROJECT
DEPARTMENT | PROPOSED STATE MET
/ SERVICE BGSF STANDARD DIFFERENCE STANDARD?
ASTC 11,677 10,145- 12,170 n/a Yes

Attachment-14

59



Project Services Utilization

This criterion is applicable only to projects or portions of projects that involve services, functions
or equipment for which the HFSRB has established utilization standards or occupancy targets in
77 1. Admin. Code 1100. There are no such standards for the addition of a specialty to an
existing ASTC.

Page 1 of 1 Attachment-15
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Unfinished or Shell Space

The proposed project does not entail unfinished or shell space, so this section is not
applicable.

Page 1 of | Attachments-16 & 17
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Section V Master Design and Related Projects

This is not a Master Design and Related Projects activity. Therefore this section is not
applicable.

Page 1 of 1 Attachment-18
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SECTION VI - MERGERS, CONSOLIDATIONS &
ACQUISITIONS/CHANGES OF OWNERSHIP

This project does not involve a merger, consolidation or acquisition/change of ownership.
Therefore this section is not applicable.

Page 1 of 1 Attachment-19
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Section VII Service Specific Review Criteria

This is project does not involve any of the following services, Therefore the associated
sections are not applicable.

Page 1 of 1

Medical/Surgical, Obstetric, Pediatric and Intensive Care
Comprehensive Physical Rehabilitation

Acutc Mental [llness and Chronic Mental Illncss
Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

In-Center Hemodialysis

Sclected Organ Transplantation

Kidney Transplantation

Subacute Carc Hospital Model

Children's Community-Bascd Health Care Center
Community-Bascd Residential Rehabilitation Center
Long Term Acute Care Hospital

Clinical Service Areas Other than Categories of Service
Freestanding Emergency Center Medical Scrvices

Attachments-20-26 & 28-35
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Section VII, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Criterion 1110,

c}(2) - Servi

to Geographic Area

idents

1. Attached as Attachment- 27a is a map outlining the intended geographic service area
(GSA) for the proposed ASTC. As set forth in Criterion 1110.235, Carle SurgiCenter:
Danville will serve residents of Danville and surrounding communities within 17
miles of the existing site. Accordingly, the intended GSA consists of those areas within
17 miles of the proposed site.

2. Table 1110.235(c}(2)(B)(i) below lists the zip codes that comprise the GSA of Carle

SurgiCenter: Danville as well as the corresponding populations.

Table 1110.235(c){2)(B)({i}
2IP City 2016 Population
61832 Danville 36,008
61834 Danville 8,588
47918 Attica 6,251
60942 Hoopeston 6,204
47932 Covington 5,104
61846 Georgetown 5,075
61883 Westville 4,405
47987 | Veedershurg 3,968
47593 Williamsport 3,695
61853 Oakwood 3,406
47952 Kingman 2,814
61817 Catlin 2,447
60963 Rossville 2,215
61849 Homer 1,824
47928 Cayuga 1,741
61865 Potomac 1,413
61841 Fairmount 1,394
61859 Ogden 1,336
47974 Perrysville 1,324
61870 Ridge Farm 1,261
47991 | Waest Lebanon 1,132
61814 Bismarck 1,108
61844 Fithian 948
61811 Alvin 751
61876 Sidell 694
61862 Penfield 581
61850 Indiancla 562
61812 Armstrong 362
61831 Collison 150
Total 106,761

Source: 2016 American Community Survey
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Table 1110.235(c)(2)(B)(ii) lists the patient origin by zip code for all patients treated
at Carle SurgiCenter: Danville during calendar year 2017. As documented in Table
1110.235(c)(2){B)(ii) below 1,484 (or 90.8%) of the cases were from patients
residing in the GSA.

Table 1110.235(c){2)(B){ii}

Zip Code 2017 Volume
61832 691
61834 146
61846 125
61883 97
60942 77
61817 47
61833 16
61858 43
47932 32
61865 30
613814 27
60963 21
61841 21
47974 16
61870 16
47993 14
61850 14
61811 11
47928 10
61848 10
61924 10
61844 8
47918 6
47991 b
60953 )
61876 b
47987 5
60970 5
615944 5
60957 4
61821 4
61859 4
61866 4
47952 3
60560 3
61812 3
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61822

61849
61920
47403
47982
60966
61802
61820
61831
61853
61873
61932
07052
47834
47909
47933
47951
47969
60156
60528
60931
60936
60948
60954
605973
61701
61801
61803
61843
61857
61864
61911
61917
61940
61942
61943
61956
62420
62475
62704
62801
72653
80232
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Section VII, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion 1110.235(¢){6) - Service Accessibility

Since the only other ASTC in the GSA does not offer colorectal surgery, plastic surgery or
interventional radiology, it would benefit the community for Carle SurgiCenter: Danville to
be able to offer these specialties. As discussed in Attachment- 12, ASTCs provide high quality
surgical care at a lower cost than hospital outpatient departments. Accordingly, this project
would expand access to care in the ASTC setting for residents of the GSA.

Furthermore, Carle SurgiCenter: Danville follows the Carle Foundation Hospital financial
assistance policy attached at Attachment- 40a. This charity care program allows patients to
access surgical care regardless of their ability to pay.

Section VII, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
riterion 111 c)(7] - Unne Duplicatio ldistribution

1. Unnecessary Duplication of Services

a. The existing ASTC will remain in its current location at 2300 N. Vermilion 5t. Danville,
IL 61832. A map of the proposed facility’s market area is attached at Attachment- 27a.
A list of all zip codes located, in total or in part, within 17 miles of the existing ASTC
as well as 2016 population estimates for each zip code is provided in Table

1110.235(c)(7](A).
Table 1110.235{c)(7)(A)

ZIP City 2016 Population
61832 Danville 36,008
61834 Danville 8,588
47918 Attica 6,251
60942 Hoopeston 6,204
47932 Covington 5,104
61846 Georgetown 5,075
61883 Westvilie 4,405
47987 Veedersburg 3,968
47993 Williamsport 3,695
61858 Qakwood 3,406
47952 Kingman 2,814
61817 Catlin 2,447
60963 Rossville 2,215
61849 Homer 1,824
47928 Cayuga 1,741
61865 Potomac 1,413
61841 Fairmount 1,394
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Section VII, Service Specific Review Criteria
Non-Hespital Based Ambulatory Surgery
riterion 111 c)(8) — Staffj

The Applicants seek authority to add specialties at their existing ASTC. Carle SurgiCenter:
Danville is currently staffed in accordance with IDPH and DNV accreditation staffing
requirements. The Applicants anticipate ali staff from the existing ASTC will continue to
practice there when additional specialties are added.

The Applicants do not anticipate issues with hiring additional nurses and Certified Surgical
Technologists {CSTs). Carle routinely recruits at various RN and Certified Surgical Tech
colleges, and offers sign-on and referral bonuses for newly hired RNs. Carle has been
particularly successful in hiring additional CSTs due to the wide variety and complexity of
surgical cases that interest new employees.

The Applicants also offer a number of programs to aid with recruitment and retention. Carle
offers RN and CST Career Ladder programs that allow employees to increase their scope of
accountability and pay scale. Furthermore, Carle has developed the Carle Nurse Residency
Program, Carle hires all of its new nursing grads into this program. Throughout the first 3 to
4 months of employment, each new graduate has a chance to be trained and precepted on a
variety of units. Each new graduate is then placed on the unit that is the best fit for their
particular interests and desires. This program has been successful at drawing new graduates
to Carle and retaining them once they are employed. Carle started a similar Surgical Tech
Residency Program in 2018.

The Applicants anticipate that Carle SurgiCenter: Danville’s current Associate Medical
Director, Dr. Ryan Porter, will continue to function as Associate Medical Director and will
commit additional administrative time as needed as a result of the additional specialties.
Dr. Porter’s CV can be found at Attachment- 27d.
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Section VII, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
riterion 1110.235{c)(9) - Charge Commjtment

Table 1110.235{c}{9)
Primary CPT | Charge
11406 $8,199
11606 $10,332
13101 $9,245
14001 512,782
14020 $9,037
14021 $9,495
14040 $7,818
14041 510,667
14060 59,989
14301 $14,596
15100 $12,406
15240 511,043
19120 $9,438
20926 511,497
21014 59,158
32552 $3,410
32557 $8,231
36558 $9,230
36561 510,187
36581 57,351
36589 52,748
36590 $1,935
36590 510,605
36558 $1,364
36501 $5,185
37191 $13,298
37193 513,302
45171 510,709
45330 $6,540
45331 56,112
45378 $4,670
45380 56,328
45384 56,791
45385 57,080
45398 $5,251
45990 $6,964
46020 £7,961
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46040 $9,804
46045 $7,905
46050 $9,089
46080 $6,268
46221 $7,608
46255 $9,325
46260 $10,314
46270 56,185
46275 57,790
46280 $9,227
46320 $7,835
46607 510,088
46910 $7,977
46922 $8,295
47536 $9,090
49418 $10,172
49422 $5,223
49423 56,128
49440 59,798
49450 52,842
49451 $3,796
49452 $4,616
49999 $8,077
50382 $9,118
50389 $6,278
50432 $10,268
50435 $5,747
50590 $9,092
50688 54,904
51102 $6,739
52000 $4,595
52005 $9,025
52204 $5,513
52214 $9,898
52224 $6,151
52234 $6,029
52235 $7,324
52240 $10,638
52260 $4,989
52276 $6,026
52281 $5,663
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52287 $13,464
52310 $7,113
52317 $10,524
52318 $12,956
52332 $9,944
52351 $7,530
52352 $9,002
52353 $10,591
52354 58,775
52356 513,464
52601 $7,632
53020 $3,135
54161 $7,213
54162 $3,817
54520 $9,407
54530 $10,301
54640 $9,413
54840 $11,025
55040 $10,137
55250 $6,738
57288 $12,937
75625 514,081
75710 511,243
75716 511,221
76000 $1,598
76080 $2,315
91122 $7,866
99152 $14,148
99285 $9,988
G0105 $4,790
G0121 54,592

Table 1110.235(c)(9) above illustrates the procedures by primary CPT code that will be
typically performed within the new specialties, Each line shows anticipated average
charges for two years for a surgical case with the primary CPT code shown (many cases
have multiple procedures involved in a single case).
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Section VII, Service Specific Review Criteria

Non-Hospital Based Ambulatory Surgery
iteri .2 - ranc

Attached as Attachment- 27c is a letter from Carle SurgiCenter: Danville that contains
assurances as outlined in 1110.235(c)(10).
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=L arle

611 West Park Street, Urbana, [L 61801-2595

Kathryn J. Olson, Chair

Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

RE: Non-Hospital Based Ambulatory Surgical Treatment Center Assurances

Dear Chair Olson:

Pursuant to 77 [ll. Admin. Code § 1110.235(c)(10), I hereby certify the following:

Carle SurgiCenter: Danville will continue its existing peer revicw program that
evaluates whether paticnt outcomes are consistent with quality standards
established by professional organizations for surgical services. If outcomes do not
meet or exceed those standards, a quality improvement plan will be initiated.

By the second year of operation aftcr the project completion date, the annual
utilization of the surgical/treatment rooms at Carle SurgiCenter; Danville will, by
the addition of the anticipated cases, be optimized to exceed its current utilization.

Sincerely,

3
Ol [N

Jamegfc. Lconard, M.D.
President and CEO

Notanzation:

Subscribed and sworn to before

me this A day ofg)dk 90(6

f
Slgnaturc of N())tary k N

~OFFICIAL SEAL”
Erin Elizabeth Knight .
NOTARY PUBLIC, STATE OF ILLINOA

e mison Bxies 04/15/21

seal
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Ryan G. Porter, M.D.

Adult and Pediatric Clinical Practice:

Otology, Neurotology, and Skull Base Surgery

LECHO (Expanding Children’s Hearing Opportunitics) Children’s Hearing Program
Carle Auditory Oral School

Otolaryngology- Head and Neck Surgery

Carle Physician Group

611 West Park Street, South Clinic 2
Urbana TL 61801

Tel: (217) 383-3130

Fax: (217) 383-4451

Administrative Practice:

Carle Foundation Hospital and Carle Physician Group
Department Head ~ Otolaryngology — Head and Neck Surgery
Associate Mcdical Dircctor — Carle Ambulatory Surgery Centers
Assistant Medical Director — Specialty Surgical Scrvices

Academic:
Clinical Assistant Professor
University of IHlinois College of Medicine at Urbana-Champaign

EDUCATION/

TRAINING
Otology, Neurotology, and Skull Base Surgery 2010-2012
Clinical Fellowship

Michigan Ear Institute Farmington Hills, MI
Otolaryngology- Head and Neck Surgery 2006-2010
Residency, Department of Otolaryngology- Head and Neck Surgery
Loyola University Medical Center Maywood, IL
Gencral Surgery 2005-2006
Internship, Department of Surgery

Loyola University Medical Center Maywood, IL
Doctor of Medicine 2001-2005
Stritch School of Medicine

Loyola University Chicago Maywood, IL
Master of Business Administration 20117-2020 (Anticipated)
University of Itlinois Urbana-Champaign, IL
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AWARDS

ABSTRACTS/
PUBLICATIONS/
PRESENTATIONS

Ryan G. Porter, Sr., M.D. -2-

Bachelor of Scicnce 1996-2000
Major: Biology
Baylor University Waco, TX

* Best Doctor’s, Inc. --
Named to “Best Doctors in America” list (2015-2016, 2016-2017,
2017-2018)

* American Academy of Otolaryngology — Head & Neck Surgery
“Honor Award” (2015)

* Carle Foundation Hospital Physician “Rising Star” Award (2014)

* Providence Hospital Resident Rescarch Competition, Southficld, ML
1¥ Placc Winner — Fellow Oral Presentation (2012)

» Chicago Laryngological and Otological Society Annual Ledercr-Picree
Resident Research Competition, Chicago, IL. 1 Place Winner (2009)

« 18" Annual Peter J. Girgis Otolaryngology Resident Research
Competition- 1st Placc Winncr (2009)

* Stryker Educational Travel Grant Awarded for Top Resident
Otolaryngology Inservice Scores (2008)

* American Academy of Otolaryngology- Head and Neck Surgery
Resident Leadership Grant (2008)

+ 17" Annual Pater J. Girgis Otolaryngology Resident Research
Competition- 2™ Place Winner (2008)

* Amcrican Academy of Otolaryngology- Head and Neck Surgery
Resident Travel Grant (2007)

* Loyola University Mcdical Center Magis Star Recipicnt

*  CMDA Johnson Short Term Mecdical Missions Scholarship

* Folmar Undcrgraduatc Award in Biology

* Baylor University Academic Scholarship

* Baylor University Leadership Scholarship

* Virgil Tweedie Premedical Honor Socicty Award

* Baylor University Student Foundation Scholarship

“Direct analysis of pathogenic structures affixed to the tympanic

membrane during chronic otitis media.”
OTO-171176R1, OTO-HNS Epub ahcad of Print 2018

“Structural OCT Middle Ear Imaging Correlated with Functional
Wideband Acoustic Immittance Measurements.” Jungcun Won
(presenter), Guillermo Monroy, Pin-Chich Huang, Malcolm Hill, Michael
Novak, Ryan Porter, Eric Chaney, Ronit Barkalifa, Stcphen Boppart.
Biophotonics Congress: Biomedical Optics. April 2018.

“Pnenmatic low-coherence interferometry otoscope to quantify
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Ryan G. Porter, Sr., M.D. -3-

tympanic membrane mobility and middle ear pressure.”Jungeun Won,
Guillermo L. Monroy, Pin-Chieh Huang, Roshan Dsouza, Malcolm C.
Hill, Michael A. Novak, Ryan G. Porter, Eric Chancy, Ronit Barkalifa,
and Stephen A, Boppart. Biomed. Opt. Express 9, 397-409 (2018)

"In vivo detection of nanometer-scale structural changes of the human
tympanic membrane in otitis media” Proceedings of the National
Academy of Sciences (submitted).

Roshan Dsouza, Jungeun Won, Guillermo L. Monroy, Malcolm C. Hill,
Ryan G. Porter, Michael A. Novak, Stephen A Boppart.

""Non-invasive in vivo tracking of chronic otitis media in pediatric
subjects after surgical intervention with OCT"™ Monroy, ct al.
Submitted to Laryngoscope.

*“Non-invasive in vivo optical coherence tomography tracking of
chronic otitis media in pediatric subjects after surgical intervention.”
Guillermo Monroy, Paritosh Pande, Ryan Nolan, Ryan Shelton, Ryan
Porter, Michael Novak, Darold Spillman, Eric Chaney, Daniel
McCormick, and Stephen Boppart

T Biomed Opt. 2017 Dec;22(12):1-11.

Quantitative Pneumatic Otoscopy Using a Light-Based Ranging
Technique. Shelton RL, Nolan RM, Monroy GL, Pande P, Novak MA,
Porter RG, Boppart SA. J Assoc Res Otolaryngol. 2017 Aug;18(4):555-
568. Epub 2017 Jun 26.

“Analysis of pathogenic structures affixed to eardrum during
chronic otitis media.” Guillermo L Monroy, Pawjai Khampang,
Wenzhou Hong, Ryan G. Porter, Michael A. Novak, Joseph E.
Kerschner, Stephen A. Boppart. Submitted for presentation at
American Academy of Otolaryngology 2017 National Meeting.

“Uncommon Causes of Vertigo: Retrocochlear Lesions.” American
Academy of Otolaryngology — Head and Neck Surgery Miniseminar.
Scptember 2016. San Diego, CA.

“Cost Effective Workup of Cranial Neuropathies: Tinnitus.”
American Academy of Otolaryngology — ITead and Neck Surgery
Miniseminar. September 2016. San Diego, CA.

“Non-invasive optical assessment of viscosity of middle ear effusions
in otitis media.” Monroy GL, Pandc P, Shelton RL, Nolan RM, Spillman
DR Jr, Porter RG, Novak MA, Boppart SA. .J Biophotonics. 2016 Mar
24,

“Overview of Otologic and Neurotologic Surgery.” AORN. Urbana, IL.
October 2014.
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Ryan G. Porter, Sr., M.D. -4 -

“Invasive Ductal Breast Carcinoma Mctastases to Bilateral Internal
Aunditory Canals.” Rourke, A, Porter, RG, LaRouere, MJ. Journal
Submission Pending,

“Improved Facial Nerve Qutcomes Utilizing an Evolving Treatment
Method for Large Acoustic Neuromas.” Porter, RG, LaRoucrc, MJ,
Kartush, JM, Bojrab, DI, Picper, DR. Otology & Neurotology. 2013
Feb;34(2):.304-10.

“Alternatives to Conventional Hearing Aids.” Porter, RG. Michigan
Ear Institute Annual Meeting. Traverse City, ML. Junc 3, 2012.

“Diseases of the Posterior Fossa.” Porter, RG, Babu, S. Book Chapter,
Thicme. In press.

“Invasive Ductal Breast Carcinoma Metastases to Bilateral Internal
Auditory Canals.” Rourke, A, Porter, RG, LaRoucre, MJ. Triological
Society Annual Meeting. San Diego, CA. April 2012.

“Evolving Treatment of Large Acoustic Neuromas.” Porter, RG
(Prescnter), LaRouere, MJ, Kartush, JM, Bojrab, DI, Picper, DR,
American Neurotology Society Annual Meeting. San Dicgo, CA. April
2012.

“Evolving Treatment of Large Acoustic Neuromas.” Porter, RG
(Presenter), LaRouere, MJ, Kartush, JM, Bojrab, DI, Pieper, DR.
Providence ITospital Resident Research Competition. Southfield, M1
April 2012,

“Diagnosis, Evaluation, and Treatment of Facial Nerve Disorders”
Porter, RG and Kartush, J. ENT Surgery: Otology & Neurotology
Volume. Editors: Sanna, Kirtanc, De Souza, ct al. In Press.

“Evolving Trcatment of Acoustic Neuromas: The MEI Experience
with Large Tumors.” Porter, RG; LaRoucrc, M. Providence Park
Hospital. Skull Base Surgery Grand Rounds. Novi, MI. Scptcmber 2011,

“Loower Cranial Nerve Function Following Jugular Foramen Tumor
Resection.” Porter, RG; Leonetti, JP; Marzo, SJ; Akst, L; Chan, D;
Ravindra, VM. American Academy of Otolaryngology- Head & Neck
Surgery Annual Meeting. San Francisco, CA. September 2011.

“Temporal Bone Dissection.” Porter, RG. Detroit Medical Center.
Resident teaching conference. Detroit, MI. July 26, 2011.

“Evolving Treatment of Acoustic Neuromas: The MEI Experience
with Large Tumors.” LaRouere, M; Porter, RG. Sixih International
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Ryan G. Porter, St., M.D. -5-

Conference on Trcatment of Acoustic Necuroma., Los Angeles, CA. June
30, 2011.

“Evolving Treatment of Acoustic Neuromas: The MEI Expericnce
with Large Tumors.” LaRouere, M; Porter, RG. University of California,
Davis, Department of Otolaryngology. Sacramento, CA. June 2011.

“Evolving Treatment of Acoustic Neuromas: The MEI Experience
with Large Tumors.” LaRouere, M; Porter, RG. Michigan Ear Institute
Annual Meeting, Traverse City, MI. June 2011.

“Acute Facial Nerve Disorders: Diagnosis, Evaluation, and
Treatment.” Providcnce Park Hospital. Skull Base Surgery Grand
Rounds. Novi, MI. October 2010.

“Vestibular Testing.” Loyola University Medical Center. Department of
Otolaryngology- Head & Neck Surgery Grand Rounds. Maywood, IL.
May 2010.

“Chondroblastoma of the Sphenoid Sinus.” Burgin, SJ; Porter, RG;
Mehrota, S; Welch, KC. Otolarvngo! Ilead Neck Surg. 2010
Oct;143(4):591-92.

“Temporal Bone Osteoradionecrosis After Surgery and Radiotherapy
for Malignant Parotid Tumors.” Lconctti, JP; Marzo, SJ; Zender, CA;
Porter, RG; Melian, E. Oto! Neurotol. 2010 Jun;31{4).656-9.

“Crantial Nerve Function Following Surgery for Jugular Foramen
Tumors.” Porter, RG: Lconetti, JP; Marzo, SI; Akst, L; Chan, D;
Ravindra, VM. Loyola University Medical Center- Girgis Otolaryngology
Resident Research Competition, Maywood, IL. January 19, 2010.

“Recurrent Post-Tympanostomy Tube Otorrhea Secondary to Acrobic
Spore-Forming Bacilli: A Case Report and Brief Literature Review.”
Jaber, J; Thorpe, E; Kircher, M; Porter, RG; Leonetti, JP; Marzo, SI.
Ear, Nose, & Throat Journal. In Press.

“A Rat Model for Intratemporal Facial Nerve Crush Injuries.”
Porter, RG; Foecking, E; Sharma, N; Marzo, SJ; Leonctti, JP; Jones, K.
Ilines Vetcrans Affairs Hospital and Loyola University Medical Center.
(Poster Presentation — Amcrican Academy of Otolaryngology- Head and
Neck Surgery, San Dicgo, California. October 2009.)

“Improved Flap Design in Bone Anchored Hearing Aid Surgery.”
Hetzler, LE; Porter, RG; Mariotti, A; Lconetti, JP; Marzo, SI.
Undergoing Revisions. Otology & Neurotology.
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Ryan G. Porter, Sr.,, M.D. -6-

“Comparison of Extratemporal and Intratemporal Facial Nerve
Injury Models.” Sharma N; Cunningham, K; Porter, RG; Marzo, SI:
Jones, KJ; Foecking, EM. Laryngoscope. 2009 Dec;119(12):2324-30.

“Comparison of Extratemporal and Intratemporal Facial Nerve
Injury Models.” Sharma, N; Cunningham, K (presenter); Porter, RG,
Marzo, SJ; Joncs, KJ; Foccking, EM. Triological Society Annual
Meeting, Phoenix, AZ. May 2009.

“Effects of Electrical Stimulation and Gonadal Steroids on Rat Facial
Nerve Regenerative Properties” Sharma, N; Coughlin, L; Porter, RG;
Tanver, L; Wurster, RD; Marzo, SJ; Joncs, KJ; Foecking, EM. Restor
Neurol Neurosci. 2009,27(6):633-44.

“Temporal bone Osteoradionecrosis Following Surgery and
Radiotherapy for Malignant Parotid Tumors.” Porter, RG; Leonetts,
TP; Marzo, SI; Zender C. American Neurotology Society Meeting during
the Combined Otolaryngology Spring Mcctings, Phoenix, AZ. May 2009.

“Improved Flap Design in Bone Anchored Hearing Aid Surgery.”
Hetzler, LE (presenter); Porter, RG; Leonetti, JP; Marzo, 8J. American
Otological Socicty Meeting during the Combined Otolaryngology Spring
Mecetings, Phocnix, AZ. May, 2009.

“Selective Neck Dissection” Porter, RG. Loyola University Medical
Center. Department of Otolaryngology-Head and Neck Surgery Grand
Rounds. Maywood, IL. April 8, 2007

“Effects of Electrical Stimulation and Gonadal Steroids on Rat Facial
Nerve Regencrative Properties” Porter, RG; Sharma, N; Coughlin, L;
Tanzer, L; Wurster, RD; Marvo, SI; Jones, KJ; Foccking, EM. Chicago
Laryngological and Otological Society Ledercr-Pierce Rescarch
Compctition, Chicago, IL, April 6, 2009, 1™ Place Winncr.

“Effects of Electrical Stimulation and Gonadal Steroids on Rat Facial
Nerve Regenerative Properties” Porter, RG; Sharma, N; Coughlin, L;
Tanzer, L; Wurster, RD; Marzo, SJ; Jones, KJ; Foecking, EM. Loyola
University Medical Center- Girgis Otolaryngology Resident Research
Competition, Maywood, IL. January 27, 2009. 1% Placc Winner.

“Association between Adipose Graft Usage and Postoperative
Headache After Retrosigmoid Craniotomy” Porter, RG; Lconctt, JP;
Ksiazek, J; Anderson, DE. Otol Neurotol. 2009 Aug:;30(5):635-9.

“Grand Rounds: Gunshot Wound to the Face” Porter, RG. Loyola
University Medical Center Department of Otolaryngology- Head and
Neck Surgery Newsletter. Winter 2008,
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Ryan G. Porter, Sr., M.D. -7 -

“The Surgical Airway: An Overview for the Non-surgical Physician”
Porter, RG. Loyola University Medical Center Department of Mcdicine.
Maywood, IL. November 2008.

“The Surgical Airway: An Overview for the Anesthesiologist™ Porter,
RG. Loyola University Medical Center Department of Anesthesia,
Maywood, IL. November 2008.

“Neurotologic Features of Temporomandibular Joint Tumors”

Porter, RG; Leonetti, JP; Marzo, SJI; Heaton C. Loyola University
Medical Center. Poster presentation. Saint Albert’s Day Research

Competition. Maywood, IL. November 2008.

“Gunshot Wound to the Face” Porter, RG (Prescnter); Marzo, ST
Facial Nerve Disorders Study Group. Amcrican Academy of
Otolaryngology- Head and Neck Surgery National Meeting, Washington
D.C. Scptember 22, 2008.

“Neurotologic Features of Temporomandibular Joint Tumors”
Porter, RG; Leonetti, JP; Marzo, SJ; Heaton C. Loyola University
Medical Center. Poster presentation. American Academy of
Otolaryngology- Head and Neck Surgery National Mecting, Chicago, IL.
Scptember 2008,

“Treatment Options for Patients with Longstanding Facial Paralysis”
Porter, RG; Leonelti, JP; Marzo, SJ, Fahcy K, Burkman L. Loyola
University Medical Center. Oral presentation. North American Skull
Base Society Annual Mccting. Vancouver, BC Canada. September 11-
14, 2008.

“Perioperative Differcnces Between Large Acoustic Neuromas and
Cerebellopontine Angle Meningiomas” Porter, RG; Leonetti, JP;
Marzo, SJ, Anderson, DE; Origitano, TC. Loyola University Medical
Center. Oral presentation. North American Skull Base Society Annual
Mecting. Vancouver, BC Canada. Scptember 11-14, 2008

“Surgical Salvage After Failed Radiation for Acoustic Neuromas”
Porter, RG; Heaton, S; Marzo, SJ; Leonetti, JP; Andcrson, DE. Loyola
University Medical Center. Poster presentation. North American Skull
Base Socicty Annual Meeting. Vancouver, BC Canada. September 1 1-
14, 2008,

“Effect of Adipose Graft Usage on Postoperative Headache Following
Retrosigmoid Craniotomy” Porter, RG; Ksiazek, J; Anderson, DE;
Leonetti, JP. American Neurotology Socicty Meeting during the
Combined Otolaryngology Spring Mcetings, Orlando, FL. May 3, 2008.

“Effect of Adipose Graft Usage on Postoperative Headache Following
Retrosigmoid Craniotomy” Porter, RG; Ksiazck, J; Anderson, DE;
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Leonectti, JP. Chicage Laryngological and Otological Society Lederer-
Pierce Research Competiton, Chicago, IL. April 7, 2008.

“Effects of Dihydrotestosteronc and Estradiol on Rat Facial Nerve
Regeneration Following a Crush Axotomy” Foecking, EM {precsenter),
N Sharma, RG Porter, K Fargo, RD Wurster, SJ Marzo, KJ Jones
Expcrimental Biology Annual Meeting, San Diego, CA. April 5-9, 2008.

“The Surgical Airway: An Overview for Internists” Porter, RG,
Loyola University Medical Center- Department of Medicine. Resident
Teaching Rounds, Maywood, IL. January 25, 2008.

“Effect of Adipose Graft Usage on Postoperative Hcadache Following
Retrosigmoid Craniotomy” Porter, RG; Ksiazck, J; Anderson, DE;
Leonetti, JP. Loyola University Medical Center- Girgis Otolaryngolot};y
Resident Research Competition, Maywood, IL. January 16, 2008, 2"
Place Winner.

“Velopharyngeal Dysfunction” Porter, RG Loyola Universily Medical
Center. Department of Otolaryngology-Hcad and Neck Surgery Grand
Rounds. Maywood, IL. Dccember 2007

“Ruptured Carotid Artery Pseudoaneurysm in the Middle Ear”
Porter, RG; Lconctti, JP; Haccin-Bey, L; Marzo, SJ. Postcr presentation.
American Academy of Otolaryngology- Head and Neck Surgery National
Mccting, Washington D.C. Scptember 15-19, 2007.

“Facial Nerve Paralysis Diagnostic Dilemma: Update” Porter, RG
(Presenter); Marzo, SJ. Facial Nerve Disorders Study Group. American
Acadcmy of Otolaryngology- Head and Neck Surgery National Meeting,
Washington D.C. Scptember 17, 2007.

“Melanoma of the Head and Neck” Porter, RG Loyola University
Mcdical Center. Dcpartment of Otolaryngology-Head and Neck Surgery
Grand Rounds. Maywood, IL. July 2007

“Partial Mastoidectomy For thc Safe Resection of Lateral Sknll Base
Tumors” Porter, RG (presenter); Leonctti, JP; Marzo, SJ

North Amcrican Skull Base Socicty National Meeting, Chicago, IL. May
2007.

“What’s In a Doctor’s Bag”
Westview Elementary School, Wood Dalc, IL. 2006 & 2005.

“Tracheotomy: An Overview”
Loyola University Medical Center- Department of Surgery. Trauma
Surgery Morning Conference, Maywood, IL. 2005.
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TEACHING

NON-PHYSICIAN
EMPLOYMENT
EXPERIENCE

Ryan G. Porter, Sr,, M.D. -9.-

Carle New Physician Mentor Program (2016-prcscnt)

Carle Family Medicine Residency Program {Rotation Coordinator) —
(2015-present)

Loyola University Medical Center -- Temporal Bone Dissection
Course. Maywood, IL. Guest Faculty — (2015-prescnt)

University of Ilinois at Urbana Champaign 1™ Year Medical Student
Mentor Program (2015-present)

“Preparation for Internal Medicine Internship” (4™ Year Medical
Student Elective} Course Lecturer
Loyola University Chicago Stritch School of Medicine (2008-present)

Head and Neck Gross Anatomy Lab Instructor — Loyola University
Stritch School of Medicine (2007)

Loyola University Stritch School of Medicine Physician Mcntor
Program (2007-present)

Gross Anatomy Tutor (2004)
Medical Student Mentor (2002-2005)
Teaching Assistant: Gross Anatomy (2002)
CPR Instructor (1999-2000)

Sales Associate/ Technical Service Representative
2000-2001 Stryker {(Howmedica Osteonics Orthopedic Division)
Chicago, IL

911 System Status Controller
1999-2000 Rural/Mctro Ambulance & West Ambulance Waco, TX

Emergency Medical Technician
1998-2000  Rural/Metro Ambulance & West Ambulance Waco, TX

Owner and Operator of Mobile Disk Jockey Company
1996-2000 Waco, TX

Recording Engineer
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VOLUNTEER

HOSPITAL
AFFILIATIONS

COMMITTEE &
PROFESSIONAL

Ryan G. Porter, Sr,, M.D. -10-

1996-2000 Baylor University School of Music Hearn Recording Studio
Waco, TX

ILAC Otolaryngology Mcdical Mission Trip

Santiago, Dominican Republic (2009}
Harvest Bible Chapel Emergency Response Team (2006-2010)
Harvest Bible Chapel Hospital Visitation Team (2006-2009)

Global Health Outreach: Otolaryngology Medical Mission

Chiappas, Mexico (2006)

Global Health Outreach: Medical Mission

Santo Domingo, Dominican Republic (2003)

Global Health Outreach: Medical/Surgical Mission and Spanish
Languagce Study

Cucnca, Ecuador (2002)

Community Health Free Clinic
Chicago, 1L (2001-2005)

Stritch School of Medicine Tour Guide  (2002-2004)
Disaster Relief Volunteer Tegucigalpa, Honduras (1998)

Community Service Project Agua Prieta, Mexico (1997)

Carle Foundation Hospital — Urbana, IL (2012-Prcscnt)
St John/ Providence Health System — Michigan (2010-2012)
William Beaumont Hospitals — Michigan (2010-2012)

Loyola University Medical Centex/ Foster McGaw Hospital-
Maywood, IL (2005-2010)

Hines Veterans Administration Hospital- Hincs, 1L (2005-2010)

Resurrection Medical Center- Park Ridge, IL (2005)
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SOCIETY
PARTICIPATION

Carle lllinois College of Medicine Curriculum Subcommittec
{(Anticipated)

Carle Illinois College of Medicine Associate Dean and Exccutive
Associate Dean Scarch Committee (2017)

Carle Pediatrics/Obstetrics/Gynecology Quality Review (PPC)
Committee (2017)

Carle Surgery Quality Review Committee (2016)

Carle Medical Office Building at the Fields Building Steering
Committee (2017-2018)

Carlc Ambulatory Surgery Center Building Steering Committee
(2017-2018)

Carle Foundation Hospital Medical Executive Committee (Member-
at-Largc) (2016-present)

Carle Foundation Hospital Surgical Venous Thromboembolism
Prevention Committec (2016)

Carle Champaign Ambulatory Surgery Center “MAC” Committee
(2015-present)

Skull Base Surgery Committee (Consultant) American Academy of
Otolaryngology-Head and Neck Surgery (2014-present)

Skull Base Surgery Committee (Member) American Academy of
Otolaryngology-Hcad and Neck Surgery (2012-2014)

Hearing Committee (Member) American Academy of Otolaryngology-
Head and Neck Surgery (2011-2013)

Resident Consultant — Finance Committce. Loyola University Mcdical
Center Department of Otolaryngology- Head & Neck Surgery (2010)

Credentials and Membership Committee — (Member) American
Academy of Otolaryngology-Head and Neck Surgcry (2007-2010)

Internal Review of General Surgery Residency Program. Loyola
Univcrsity Medical Center. October 2009.
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GRANTS

PROFESSIONAL
SOCIETIES

CONSULTANT
AGREEMENTS
{Current or Past)

ADDITIONAL
LANGUAGE

Ryan G. Porter, Sr., M.D. -12-

Resident Governance Committee. Loyola University Medical Center.
(2009-2010)

1* Annual Joint Surgical Advocacy Conference. Washingtlon, D.C.
(March 9-11, 2008)

American Academy of Otolaryngology- Head and Neck Surgery
Spring Board of Governors Mceting. Washington, D.C. (March 7-9,
2008)

Facial Nerve Disorders Committec — (Member) American Academy
of Otolaryngology-Hcad and Neck Surgery (2007-2009)

Cell & Molecular Biology Course Review Committee- Loyola
University Stritch School of Medicine (2001)

Human Relations Committee- Rural/Metro Ambulance Service
(1999-2000)

R43 DC016575-01 (Shelton) 4/1/18-3/31/20  (Pending)
NIH/NIDCD  $90,800 (sub only)

Clinical evaluation of a new middle ear diagnostic to support FDA
regulatory clearance

American Neurotology Socicty (2008-prcscnt)
Chicago Laryngological and Otological Society (2006-2010)
Amertcan Academy of Otolaryngology- Head and Neck Surgery
{2005-prescent)
Triologic (Otologic, Laryngologic, and Rhinologic) Society (2006-
2012)
American College of Surgeons (2005-2012)
Christian Medical and Dental Association (2000-2012)
Local Campus Leader (2003-2005)
American Medical Association (2000-2008)
Itlinois State Medical Society (2000-2005)
Chicago Medical Society (2000-2005)

Advanced Bionics, Cochlear Corporation, Oticon Mcdical, Neurelec SA

Spanish (Intermediate Fluency)
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ACTIVITIES/
INTERESTS
Family [Wife — Sarah; Son — Ryan “Garrett”, II; Daughter — Penclope
Kristinc]
Olympic weightlifting, Triathlon, Bicycling, Running, Theology, Guitar,
Jazz, Photography, Wine, Travcl, Non-fiction, Golf, Church activities
CERTIFICATIONS

(Past & Prescnt)
Advanced Trauma Life Support, Advanced Cardiac Life Support, CPR,
National Registry Emcrgency Medical Technician, CPR Instructor,
Emergency Mcdical Dispatcher

PROFESSIONAL
LICENSING/
CREDENTIALING
Board Cerlified — Diplomate, American Board of Otolaryngology (2010-
present)
Board Certified — Neurotology — American Board of Otolaryngology
(2012-present)
Fellow, American Academy of Otolaryngology — Head and Neck Surgery
Michigan - Medicine - (2010-2014)
Michigan — Pharmacy - (2010-2014)
Illinois — Physician — (2012 -present)
Ilinois — Controlled Substances — (2012-present)
US DEA Controlled Substanccs — (2012-prescnt)
Illinois - Medical Temporary - (2005-2010)
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Section 1120.120 Availability of Funds

The applicants have the following bond rating:

e A+ from Standard & Poor’s Rating Services (July 24, 2017}, included as part of
Attachment-36

The applicants, therefore, are not required to address Section 1120.120 Availability of
Funds

Page 1 of 1 Attachment-36
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Page {2

The rating is subject to the Terms and Conditions, if any, attached to the Engagement Letter
applicable to the rating. In the absence of such Engagement Letter and Terms and Conditions, the
rating is subject to the attachcd Terms and Conditions. The applicable Terms and Conditions are
incorporatcd herein by reference.

S&P Global Ratings is pleased to have the opportunity to provide its rating opinion. For more
information please visit our website at www.standardandpoors.com. If you have any questions,
pleasc contact us. Thank you for choosing S&P Global Ratings.

Sincerely yours,

S&P Global Ratings
a division of Standard & Poor’s Financial Services LLC

au
coclosure

Attachment- 36
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S&P Global Ratings Not an Expert, Underwriter or Seller under Securities Laws. S&P Global Ratings has not consented

to and will not consent to being named an “expert” or any similar designation under any applicable sccuritics laws or
other regulatory guidance, rules or recommendations, including without limitation, Section 7 of the U.S. Securities Act
of 1933, S&P Global Ratings has not performed and will not perform the role or tasks asseciated with an "underwriter”
or "seller” under the United States foderal sceuritics laws or other regulatory guidance, rules or recommendations in
connection with a credit rating engagement.

Disclaimer of Liability, S&P Global Ratings docs not and cannot guarantee the accuracy, completeness, or timeliness of
the information relied on in connectien with a credit rating or the results obtained from the use of such information. S&P
GLOBAL RATINGS GIVES NO EXPRESS OR IMPLIED WARRANTIES, INCLUDING, BUT NOT LIMITED TO,
ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR USE. S&P
Global Ratings, its affiliates or third party providers, or any of their officers, directors, shareholders, employecs or
agents shall not be liable to any person for any inaccuracies, errors, or omissions, in each casc regardless of cause,
actions, damagcs {conscquential, spccial, indircct, incidental, punitive, compensatory, exemplary or otherwise), claims,
liabilities, costs, expenses, legal fees or losses {including, without limitation, lost income or lost profits and opportunity
costs) i any way ansing out of or rclating to a credit rating or the related analytic services even if advised of the
possibility of such damages or other ainounts.

No Third Party Beneficiaries. Nothing in any credit rating cngagement, or a credit rating when issued, is intended or
should be construed as creating any rights on behalf of any third parties, including, without limitation, any recipient of a
credit rating. No person is intended as a third party beneficiary of any credit rating engagement or of a credit rating when
issued.

PF Ratings U.5. (4/28/16) Attachment- 36
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Section 1120.130 Financial Viability

The applicants have the following bond rating:

e A+ from Standard & Poor’s Rating Services (July 24, 2017), included as part of
Attachment-36

The applicants, therefore, are not required to address Section 120,130 Financial
Viability.

Page 1 ol 1 Attachment-37 & 38
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Section 1120.140 Economic Feasibility
A. Reasonableness of Financing Arrangements

The applicants have the following bond rating:

e A+ from Standard & Poor’s Rating Services (July 24, 2017), included as part of
Attachment-36

The applicants, therefore, are not required to address Section 1120.140 (a)
Reasonableness of Financing Arrangements.

Page 1 of 1 Attachment-39a
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Section 1120.140 Economic Feasibility
B. Conditions of Debt Financing

This project does not involve debt financing.

The applicants, therefore, are not required to address Section 1120.140 (b) Conditions of
Dcbt Financing.

Page 1 of | Attachment-39b
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1120.140 Economic Feasibility
C. Reasonableness of Project and Related Costs

1. The proposed project is for the addition of surgical specialties to an existing
multi-specialty ASTC. There will be no construction or modernization assoctated
with the proposed project. Accordingly, this criterion is not applicable.

2. The proposed project does not include the purchase of major medical equipment.
Therefore this criterion is not applicable.

3. The proposed project does not anticipate a capital expenditure to exceed
$3.435,925, and there is otherwise no standard applicable to the purchase of
mcdical equipment by an existing ASTC. For disclosure purposes, the anticipated
capital costs are identified below:

Movable or Other Equipment {not in construction contracts) $1,425,000
Colon & Rectal Surgery 3K
Interventional Radiology LT00 000
Plastic Surgery S 1750080
Urology S20L000

Other Costs To Be Capitalized $115,000
Shielding FI0LOH)
Ultrasound H65.00H)

TOTAL USES OF FUNDS $1,540,000

Page I of 1 Attachment- 39C
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Section 1120.140 Economic Feasibility
D. Projected Operating Costs
E. Total Effect of the Project on Capital Costs

The Applicants seek to add specialties at their Existing ASTC.

The table below provides information regarding costs as they relate to 2,023 units of

service.

Line 5 of the table addresses criterion 1120.140(d), Projected Operating Costs.

Line 4 of the tahle addresses criterion 1120.140(¢e), Total Effect of the Project on Capital

Costs,
Review Criteria Relating to Economic Feasibility
1 [ Units of Service 2,023
2 | Total Capital Cost $515.885
3 | Total Operating Cost $2,693,325
4 | Capital Cost per Unit of Service $255.01
5 | Operating Cost per Unit of Service $1,331.35

Page 1 of |
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Safety Net Impact Statement

The Applicants seek to add surgical specialties at their existing ASTC. No services are being
eliminated. The Project will enhance access to care at Carle SurgiCenter: Danville. and is not
expected to have any adverse impact on safety net services in the community or on the ability of
any other health care provider to deliver services.

This Safety Net Impact Statement addresses the following requirements:

1. The project’s material impact, if any, on essential safety net services in the
community, to the extent that it is feasible for an applicant to have such knowledge.

Adding additional specialties at Carle SurgiCenter: Danville will improve safety net
services in the community, as it was thc only ASTC in the GSA that saw more than one
charity care patient in 2016. Carle SurgiCenter: Danville is a division of Carle Foundation
Hospital and, as such, operates under the Carle Foundation Hospital Medicaid and charity
care financial assistance policies. As a result, in 2016, 22.3% of Carle SurgiCenter:
Danville's patients’ primary payor source was Medicaid (342 patients). while Charity Care
accounted for another 7.3% of patients (112 patients). The additional ASTC specialties will
be covered under the same Medicaid and charity care policies as the existing specialties.

2. The project’s impact on the ability of another provider or health care system to cross-
subsidize safety net services, if reasenably known to the applicant.

The addition of specialties at Carle SurgiCenter: Danville will not adversely impact the
ability of other providers or health care systems to serve patients seeking salety net
services. The Applicants do not belicve there will be any adverse impact on other providers
or health care systems, as thc Project is aimed at addressing the demand for services
currently performed at Champaign SurgiCenter and Carle Foundation Hospital.

3. How the discontinuation of a facility or service might impact the remaining safety net
providers in a given community, if reasonably known by the applicant.

The proposed project involves adding additional specialties. As a result, an analysis
regarding how reduced services will impact the community is not applicable.

Safety Net Impact Statements shall also include:

1. For the three fiscal years prior to the application, the applicant must also
provide certification describing the amount of charity care provided by the
applicant;

2. For the three fiscal years prior to the application, a certification of the amount
of charity care provided to Medicaid patients;

3. Any information the applicant believes is directly relevant to safety net
services.

Attachment-40
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Safety Nct Impact Statement

1. The Carle Foundation Hospital Charity Care Information

Charity Care (# of patients) FY 14 FY 15 FY 16
Inpatient 3,433 2,259 2,788
Qutpatient 74,474 102,911 136,455
Charity Care (cost in FY 14 FY 15 FY 16
dollars)
Inpatient $9,470,253 $6,633,540 $5,450,626
Qutpatient | $14,208.401 $13,546,624 $12.425,561
2. The Carle Foundation Hospital Medicaid Information
Medicaid (# of patients) FY 14 FY 15 FY 16
Inpatient 3314 5,206 5.330
QOutpatient 182.284 272,509 305,324
Medicaid {Revenuc) FY 14 FY 15 FY 16
[npatient | $73.650,000 $85.428.000 $77.560.000
Qutpatient | $13,775,000 $30,934,000 $26,145,000

3. Additional Information Relevant to Safety Net Scrvices

The following documents included in this application are relevant to safety net services in

the applicant’s planning area.

¢ Annual Community Benefit Report for 2016 (Attachment-40a)

Attachment-40
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Form AG-CBP-I LISA MADIGAN
2/05 ATTORNEY GENERAL

Annual Non Profit Hospital Community Benefits Plan Report

Hospital or Hospital System: __Carle Foundation Hospital

Mailing Address: 611 W, Park Street Urbana, L 61801
(Street Address/P.O. Box) (City, State, Zip}

Physical Address (if different than mailing address):

{Street Address/P.O. Box) {City, State, Zip)

Reporting Period: 01 /01/2016 through 12/31/2016 Taxpayer Number: __37-1119538
Month Day Year Month Day Year

If filing a consolidated financial report for & health system, list below the [llinois hospitals included in the consolidated report.

Hospital Name Address FEIN #

[Attachment 1}
1. ATTACH Mission Statement:

The reporting entity must provide an organizational missiou statemment that identifies the hospital's commitment to serving the health
care needs of the community and the date it was adopted.

[Attachment 2f

2. ATTACH Community Benefits Plan:
The reporting entity must pravide its most recent Community Benefits Plan and specify the date it was adopted. The plan should be
an operational plan for serving health care needs of the community. The plan must;

1. Set out goals and objectives for providing community benefits including charity care and government-sponsored indigent
health care.

2. Identify the populations and communities served by the hospital.
3. Disclose health care needs that were considered in developing the plan.

[Attachments 34 and 3B}

3. REPORT Charity Care:
Charity care is care for which the provider does not expect {o receive payment from the patient or a third-party payer. Chanity care
does not include bad debt. In reporting charity care, the reporting entity must report the actual cost of services provided,
based on the total cost to charge ratio derived from the hospital's Medicare cost report (CMS 2552-96 Worksheet C, Part 1, PPS
Inpatient Ratios), not the charges for the services.

CRELIEY CATE.....oer it tiss et s s reaes b ses st sbs b b ebasssosbansararas esssrasssbssrsbastasnssronasnisnersrarararssrass sresseesssssnsmensssearereesser D LBy 441 ;3 04

ATTACH Charity Care Policy:
Reporting entity must attach a copy of its cwrent charity care policy and specify the date it was adopted.

Attachment- 40a
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Mission Statement — Attachment 1

The Carle Foundation Mission Statement was adopted by Carle’s Board of Trustees in 2010.

We serve people through high quality care,
medical research, and education.

Our mission statement defines who we are, what we stand for, and the importance of our relationship with our patients,
staff and community. As a locally-based private, not-for-profit organization, we take seriously our obligation to treat and
provide high quality care to everyone, regardless of their ability to pay. This mission statement looks beyond medicine to
include research and education, both of which remain highly valued by our organization.

The vision statement was adopted by the Board of Trustees on June 10, 2011.

Improve the health of the people we serve by providing
world-class, accessible care through an integrated delivery system.

Benefiting the community is central to everything we do at Carle.

Attachment- 40a
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Community Benefit Plan — Attachment 2

For more than 85 years, Carle has stayed true to its core purpose to provide care to all who need it. Access to health care
— particularly for those in poverty — remains a predominant need. According to the U.S, Census Bureau, in Champaign
County alone, 22%, or more than 45,000 people, live in poverty. To address these significant needs in 2016, Carle
Foundation Hospital contributed a total of $53,860,731 in benefit to our community.

Carle Foundation Hospital's Community Benefit Implementation Plan aims to address prioritized community needs,
identified by the three-year Community Heaith Needs Assessment (CHNA) conducted in Champaign-Urbana in 2014. This
assessment was done in conjunction with Champaign Urbana Public Health District, Champaign County Regionai Planning
Commission, Presence Covenant Medical Center and United Way of Champaign County. While a number of additional
needs were identified by data and input from community leaders, the following four health areas were selected as top
priorities:

Access to Care
Behavioral Health
Obesity

Violence

BN e

In 2016, Carle paid $20,000 for a portion of the salary for the 2016 Regional Community Health Plan Coordinator, a
position housed at Champaign Urbana Public Health District. This person is responsible for coordinating implementation
efforts across the community for the Community Health Needs Assessment.

Access to Care

Carle Financial Assistance Program

Carle’s Financial Assistance Program provides discounted or free care to those who need it. All policies associated with our
assistance programs were updated December 28, 2015 and effective January 1, 2016, including the Carle Financial
Assistance Program {AD 300 / Attachment 3-A), Presumptive Eligibility for Financial Assistance (AD 355), and IL Hospital
Uninsured Patient Discount Program (AD 346 / Attachment 3-B).

To ensure we are addressing the needs of the community, the Finance and Quality Committees of the Carle Board of
Trustees review and evaluate charity care figures quarterly. We do not limit the amount of financial assistance we
provide, at this time.

Extending and Exponding Financial Assistance

Carle’s generous Financial Assistance Program, consistently and diligently applied, has resulted in our ability to reach
many people over the years. During 2016, financial assistance for Hospital patients alone totaled 518,741,504 ot cost,
serving 26,241 unique individuals.

While it is not included in the Hospital figure reported, The Carle Foundation extends its charity program to its physician
clinics and other areas of the system. The total number of patients receiving assistance through the Carle Financial
Assistance Program across the health system was 33,335 unique individuals. This system-wide figure includes individuals
served at Carle Physician Group and other Foundation entities including Arrow Ambulance, Champaign SurgiCenter and
Carle Hoopeston Regional Health Center. Separate from Carle Foundation Hospital, the Carle organization provided an
additionai $11,439,587 in charity care at cost.

Our practice is to look at each patient’s financial status vis-a-vis both our Carle Financial Assistance Program and the
criteria of the Uninsured Patient Discount Act, and to provide the patient with the deepest discount available.
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By expanding the presumptive eligibility screening processes and determining the financial status of patients up-front, we
have been able to pinpoint those needing assistance early in the process, minimizing bad debt and optimizing our ability
to help. Staff is afso diligent in following up with patients during hospitalization and after discharge if there’s any reason to
believe the patient could benefit from financial assistance, and we auto-qualify certain patient populations for Carfe
Financial Assistance Program, such as the homeless, SNAP (Supplemental Nutrition Assistance Program), Medicaid, Low
(ncome Home Energy Assistance Program {LIHEAP), and Township Assistance recipients.

Review Status

Representatives from the Hospital’s administration, Patient Financial Services, Registration, Case Management and
Insurance Contracting departments continued to meet with the local Community Coalition of the Champaign County
Health Care Consumers — five times in 2016 — including representation from the Land of Lincoln Legal Assistance
Foundation. We value this regular opportunity for community dialogue, which was initiated more than a decade ago.

We also continued meeting on a regular basis with representatives of the local free clinics and FQHC to discuss
operational issues. This dialogue is an effective channel for learning more about their patients’ experience in obtaining
free and discounted care.

Communicating that Financial Assistance is Available
Carle Foundation Hospital has made a concerted, continuous effort to be sure that people have access to information that
will help them with their medical bilis. These include:

o Advertising Carle Financial Assistance Program using print, billboards and web; continued presence in appropriate
community publications; and on-site via displays throughout the hospital and clinics

o Simplified application form, including a version in Spanish, that contains information regarding the Carle Financial
Assistance Program

e Publication of a Plain Language Summary and all other financial assistance related information on
Carle.org/FinancialAssistance

e Information about the Carle Financial Assistance Program on all statements, collection letters and Hospital
admission packets

» Carle Financial Assistance Program information and applications at all registration points, Hospital main lobby and
carle.org

¢ Staff at Frances Nelson Health Center operated by Promise Healthcare, the local FQHC, and community free clinics
equipped with a supply of applications and knowledge to assist their patients in completing them

e Meetings with local legislators to help them assist constituents with healthcare needs, including financial
assistance

Community Clinic Support

Carle has sought ways to initiate and expand healthcare services including primary, dental, preventive and mental health
services for the underinsured and uninsured by working collaboratively with community organizations. Because Access to
Care was the top need identified in the 2014-16 CHNA, as part of Carle’s plan to improve access, the organization supports
community clinics.

Promise Healthcare at Frances Neison Health Center — $341,418
Carle continued to support Promise Healthcare at Frances Nelson Health Center (FNHC), a Federally Qualified Health
Center, through funding, leadership support, patient care services, supplies and more.

e $317,635 in contributions to United Way of Champaign County, designated for Promise Healthcare to
enhance services and access to care

« Carle’s All About Baby staff provides patient prenatal education to all expectant families at an in-kind cost of
$17,906
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e Anadditional 5,877 for supplies, medication, board involvement and other needs

* Frances Nelson Health Center is a residency site for the Carle Family Medicine Residency program and
residents provide care as part of their education although the residents’ time is not reported as a
community benefit.

Carle has had a long commitment to improving access to care by partnering with this facility. In 2005, Carle
purchased a building and renovated for a total investmeant of 51.2 million, charging 51 rent for the first three years
of occupancy and has since provided support for facilities, leadership and clinical services.

Champaign County Christian Health Center
Carle helps the Champaign County Christian Health Center free clinic fulfill its mission to provide quality, holistic
care at no cost to as many people as possible. The clinic provides primary care, dental and mental health services. A
number of the volunteer medical staff is Carle physicians, nurses and technicians who have personally chosen to
serve their community through the Champaign County Christian Health Center, and we also provide in-kind board
support valued at more than $2,500. Since this clinic’s inception in 2003, Carle has provided more than $450,000,

Day of Healthy Smiles
On Saturday, April 9, 2016, staff from Carle, Parkland College, SmileHealthy, and local dental offices worked
together to treat many of our community’s underserved dental patients at the annual “A Day of Healthy Smiles”
event. Out of the more than 90 patients treated, many were recipients of multiple services, including extractions,
fillings and same-day delivery of partials and flippers at no charge to the patient. Carle nursing staff also provided
smoking cessation education to many of those in attendance.

Additional Access ta Care Programming

Prescription Affordability
As a 340B provider, Carle has contracted with certain area retail pharmacies to offer discounted prescriptions for
self-pay patients. Those uninsured patients purchasing out-of-pocket prescriptions from a contracted 3408
pharmacy will receive discounts that make prescriptions more affordable. In 2016, 6,495 prescriptions were filled at
a total out-of-pocket savings of $1,200,910. Since its inception in 2014, more than 18,786 prescriptions have been
filled with a total out-of-pocket consumer savings of $3,963,693 (2014 through April 2017). Not only does the
program lessen the financial burden on uninsured patients with realized prescription discounts, it improves health
outcomes by improving patient compliance with pharmaceutical therapy due to improved affordability of
medications, and has the potential to reduce unnecessary readmissions and/or unnecessary specialty visits due to
improved patient compliance with prescribed drug regimens.

Physician and Advanced Practice Providers (APP} Recruitment
Carle continues to actively recruit new providers, including both physicians and APPs to increase available capacity
for existing patients and new patients. Carle hired 61 providers in 2016 — 10 primary care and 51 specialists - and
has plans to recruit similar volumes in 2017. Primary care includes urgent care, internal medicine, pediatric,
geriatrics, family medicine and graduate medical education.

Healthy Beginnings
In 2016, Carle began a new initiative that will be led by the organization’s Vice President of Community Health and a
Carle Physician Group pediatrician to address care for a specific region of our population in paverty. Children in
poverty have greater risk of serious health problems, and data shows the most significant factor in a person’s health
and life trajectory is not the choices he or she makes as adult, but rather the environment in which a person grows
up. This intent will be to address the root cause of health concerns {determinants of health} facing our community,
and to ultimately improve the four areas of emphasis in Carle’s Community Benefit plan, including access to care,
behavioral health, obesity and violence concerns.

Attachment- 40a
109



In 2016, nearly 600 hours and more than $128,000 of in-kind suppart was spent on this initiative for planning and
development of what we can do to address this vital need within this area of our community. More staff hours, in-
kind support and programming will come in 2017 and the years to follow.

Other Access Improvements
The Carle Emergency Department continued to see increasing volumes in 2016. Carle Convenient Care experienced
increased volumes as well. Together, this helps underscore the community’s demand for more access, which in part
drives the overall recruitment plan. As part of our response to this demand, Carle continued to offer e-visits through
its patient web portal for simple medical conditions. This service allows for remote visits via digital channels that are
less expensive and more convenient. Carle also started the process of virtual visits and taking steps to redesign the
care process in which team-based care and medical home models will help increase access and efficiency of care
delivery.

Access to Care thraugh Subsidized Services at Carle
Qver the years, multiple Carle initiatives have provided additional access to care. Because these services continue to meet

an enormous need, the programs have been maintained, though several operate at a loss. Some of these subsidized
services include:

Community Parish Nurse Program
Carle has one of the largest Parish Nurse groups in the nation, with 500 nurses from 235 congregations in 33
counties in four states, The program trains nurses from local churches to educate congregants and advocate for
their healthcare interests. In 2016, parish nurses logged more than 9,300 hours of service to their congregations.
The group also distributed mare than 1,000 Vial of Life kits in 2016; more than 23,000 to date.

Carle Breastfeeding Clinic (BFC)
Certified lactation specialists have helped thousands of women successfully breastfeed since 1997, This service is
free and available to any nursing mother, regardless of where she receives care. Located at Carle Foundation
Haspital, and at clinics in Champaign and Urbana, the service includes 24/7 support where breastfeeding mothers
can call and speak to a nurse. In 2016, staff responded to 5,604 calls for assistance, and had 9,879 inpatient visits,
1,441 outpatient visits to the in-haspital clinic, and 4,600 visits to the two Carle regional outpatient facilities. *

Of the five lactation consuitants at the BFC, all are Internationally Board Certified (IBLCLCs}, and two completed the
Evidence-Based Practice Scholar Program in 2016 and are currently working with Speech Therapy and Oral Surgery
on developing best practice for the care and treatment of tongue-tied breastfeeding infants. The BFC also started an
outpatient New Mother’s Support Group that meets monthly, and one of the consultants began teaching the
Breastfeeding Class for Carle's All About Baby Program, open to anyone regardless of where they receive care.

The Breastfeeding Clinic continued making progress toward achieving Baby-Friendly Hospital designation, preparing
for a site visit in Jate 2017 or early 2018.

*A visit is equal to 15 minutes with a lactation consultant, and not the total number of individuals served. Many
mothers require 1-4 “visits” in a sitting,

Language Assistance Services
A robust language assistance program is provided for patients who have limited English proficiency or who are
hearing impaired, at both the hospital and clinic locations. Covered by the Carle health system and within a “shared
services” cost center, this total investment of $265,688 in 2016 is not included in Carle Foundation Hospital’s
community benefit reporting.
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Efforts to Address Access to Care in the Region
Carle continued to provide board leadership and support to address access to care in the region. Within Coles County,
that includes the following:

e Physician leadership on the Coles County Community Health Center FQHC Board of Governors

s Presence on the Regional Healthcare Coalition, a group providing resources for Emergency Services to address
public health risks and incidents {paid in part by Carle Hoopeston Regional Health Center}

« Presence on the hoard for Lifelinks, a mentai health services agency, in support of strengthening mental health
services for adults and chilgren in the region (also within Behavioral Health)

Behavioral Health

Carle is working to improve access to behavioral health services by expanding its capacity and supporting community
programs.

Carle Foundation Hospital will pursue these additional initiatives to imprave behaviaral health outcomes:
1. Recruit behavioral health providers to add capacity within the cammunity
2. Suppert community behavioral/mental health services through donations and in-kind Boarg contributions
3. Support education and training of local providers
4. Support discussions with local behavioral health providers about expanding community access to their services

The Challenge af Addressing Behavioral Health
As in other parts of the country, behavioral health services, in all forms, is a growing need in many communities in
east-central lllinois. The challenges of managing behavioral health services are well-documented, including poor
reimbursement, a limited pool of providers, and pent-up demand and complications from years of foregone
treatment. These challenges resuit in significant inefficiencies in the broader health system.

Behavioral health presents, and even demands, an opportunity to pool resources and expertise to address the need.
This is done through collaboration of providers, including Carie, its Rural Alliance partners and other organizations,
payors, such as Health Alliance, and other potential stakeholders. A steering committee of physician and
administrative leaders from Carle and Health Alliance will meet in 2017 to begin to evaluate community and
organizational resources and needs, ultimately producing a report that outlines opportunities for improvement,
investment and further investigation.

The Carle Behavioral Health planning group has developed areas of focus such as community partnerships to create
high-perfarming networks of care across multiple organizations, addressing needs of patients admitted to Carle,
care delivery modeis and understanding cost of care, Within each area, the group has drafted two to three
recommended strategies. We are analyzing the impact these recommendations would have on value-based
consumer populations, rural partners and improvement in access and financial sustainability.

Additional Behavioral Health Programming

Psychiatry Residency
in 2016, a new Psychiatry Residency Program at the University of lllinois Coilege of Medicine was accredited by the
Accreditation Council for Graduate Medical Education.

Beginning in 2017, medical students who have received their doctor of medicine degree will begin training in
general psychiatry. The psychiatric residents will treat patients under supervision from attending psychiatrists and
medical school faculty.
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The residency wili offer in-depth training during the four-year general psychiatry program. Three partnering
hospitals — Carle, Presence and VA in Danville — will provide training for the residents in multiple areas of psychiatry,
including inpatient, addictions, geriatrics, outpatient, child, forensics, emergency and administrative psychiatry.
Additionally, residents will have a multitude of research opportunities in collaboration with the Beckman Institute
and the Department of Psychology through the University of lllinois.

This training program will graduate psychiatrists who will be more likely to settle and practice in the area, which has
historically been difficult to recruit to.

The approval for a local psychiatry residency is a fantastic achievemnent and a testament to our collabaration with
the University and partnering hospitals.

Preventing Drug Overdose with Narcan
Heroin has continued to increase significantly in our region. In 2015, Carle began a partnership with the Champaign
County Sheriff's Office to equip officers with Narcan, or naloxone, a drug that stops respiratory failure caused by
opioids. The Sheriff's Office, which covers 1,000 square miles, often reaches victims faster than firefighters and
paramedics. In a rural region, it’s critical to get Narcan in the hands of both law enforcement and EMS to save lives
and stop an overdose as it is happening.

In 2016, there were nearly 50 heroin overdoses in Champaign County; a third of which required emergency
responders or family members to administer Narcan. Carle continued efforts to get this life-saving medication in the
community, purchasing an additional $581 of Narcan in 2016. Carle Regional EMS continued training local law
enforcement an how to administer Narcan via a patient’s nose; once to the Champaign County Sheriff’s Office and
three times to Urhana Police Department.

Behavioral Health Work Group
As a part of the CHNA implementation plan, a Behaviorai Health work group began to meet quarterly in 2016. The
group developed two main goals: to promote education and awareness of mental health issues through community
education, and to enhance emotional wellness by improving planning, community capacity and advocacy.

Since 2014, there has been a lot of progress towards these goals with the introduction of new programs and
partnerships between organizations. [n 2016, 36 Urbana Police officers completed a 4Q3-haur Crisis Intervention
Training, which helps create and sustain more effective interactions amang law enforcement, mental health care
providers, and individuals with mental iliness. Another 188 officers in Champaign County were also trained in
Mental Health First Aid.

The work group continued to partner with Community Elements — who merged with Rosecrance on July 1, 2016 —in
providing Youth Mental Health First Aid to the schools, as well as placing Rosecrance counselors in local elementary
schools.

Obesity

Carle supports initiatives to reduce obesity by joining community partners to help those served live a healthier lifestyle
through better nutrition and physical activity.

Carle Foundation Hospital will pursue these initiatives to reduce obesity levels:
1. Donations to support school-based programs
2. Donations to regional programs
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3. Donations to community programs that encourage physical activity and nutritional education {i.e., The Land
Connection - Champaign Farmer’s Market)

Specifically, Carle continues to support health improvement activities by funding programs including Champaign County
Bikes’ new youth education trailer, Kirby Derby, and the Mahomet Area Youth Club half marathon.

Additional Obesity Programming

Girls on the Run
Carle continued to support Girls on the Run {GOTR) East Central lllincis serving seven counties surrounding Coles
County, as well as GOTR of Champaign County, which began in Champaign-Urbana in 2014 through a partnership
with the Stephens Family YMCA. This international program has a mission to help young women become physically
stronger and build their self-esteem, and recently was recognized as one of the National AfterSchool Association’s
Most Influential in Health & Wellness.

In 2016, GOTR East Central lllinois served 328 young women at 26 different sites, with more than 2,150 coaches,
family, and community members joining in for the bi-annual 5K. In Champaign County, GOTR served 320 girls at 14
different sites, and the bi-annual 5K has grown to nearly 800 participants annually.

Prescription to Play
As part of the CHNA implementation plan, a program called Play Rx was developed at Champaign Urbana Public
Health District {CUPHD) in partnership with the Champaign Park District (CPD). Children who come to CUPHD for
services and have a high Body Mass Index (BMI) are offered a “prescription” to any CPD physical activity program,
free of charge. In 2016, 99 children among 94 famiiies were served by Play Rx.

Violence
Child Safety Programs and other activities which focus on reducing unintentional injury and accidental deaths:

Interpersonal Violence Program
This program focuses on reducing domestic violence, as well as training for Sexual Assault Nurse Examiners (SANE)
and others who treat sexual assault and abuse victims. Carle has 10 nurses total working with sexual assault
patients — four certified SANE nurses and six in clinical training — who assisted with 91 adult/adolescent and
pediatric sexual assault patients this year. Carle is known as a resource and leader throughout the local community
and the state in treating victims of assault. Notable 2016 accomplishments include:

s Trained Rape Crisis Center staff, University of llinois and Parkland College nursing students; provided
clinical rotations and classroom education; presented to EMS members

o Participated in the Illinois Hospital Association / Attorney General's project to increase SANEs throughout
lllinois

¢ Participated as a general committee and sub-committee member with the (llinois Coalition Against Sexual
Assault (ICASA) to revise and impact new legislation in sexual assault law

¢ Organized and hosted a lecture on pediatric assault in December 2016, with a two-day seminar planned for
March 2017

o Plans are underway to provide a follow-up clinic for pediatric sexual assaults as primary or referral patients

Child Abuse Safety Team (CAST}
The Child Abuse Safety Teamn {CAST) is a program dedicated to the safety of child abuse victims, led by a pediatric
hospitalist. This physician expert is on cal} 24/7 to identify suspected abuse, ensure proper investigation and testing,
and communicate with state and local agencies.
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In 2016, the CAST program served 85 children. Since each patient has a unique set of circumstances, some cases
may only require a 10-minute phone call, while others require hours of courtroom work and preparation. Overall,
this program amounted to nearly $60,000 in community benefit. To date, this initiative led by one physician
champion has helped 365 children since launching in 2012.

Risk Watch
A longstanding partnership between Carle and local police and fire departments, Risk Watch reached all
elementary-aged children in Champaign-Urbana’s public schools in 2016 —more than 10,000 children in atl — by
integrating the message into curriculum at these schools.

Risk Watch curriculum includes education about avoiding fails, choking, strangulation, suffocation and poisoning,
and is taught by appropriate experts meeting Illinois State Learning Standards for prevention education at the
elementary leve!. Carle experts reached 2,886 students in these topic areas, spending 21 hours in the classrooms of
Champaign-Urbana.

This year, school social workers took on curriculum about abduction and inappropriate touching. Keeping the
curriculum in the schools means staff are able to follow up and monitor progress if and when a student discloses an

incident.

Playing it Safe
In its 20™ year of teaching children and parents how to prevent unintentionai injuries, this free safety fair — co-
sponsored with Safe Kids® Champaign County — involved nearly 50 interactive stations staffed by local agencies.
Despite rainy conditions and a scaled-down event, nearly 500 children and parents attended.

Center far Rural Health and Farm Safety
Carie formed the Center in 1991 after recognizing the need to provide education on agricultural safety and health to
the farming community. Of more than 2,600 people trained in 2016, more than 2,000 were children. By reaching to
the children — who are diverse in culture, race, as well as socioeconomic levels — this region sees fewer accidental
injuries and deaths.

Other program accomplishments include:

e Reached 1,206 students through 18 rural school programs. Topics included tractor roliovers, grain
entrapments, Farm Family Emergency Response, ATV, bike, animal, chemical and food safety, and mare.

e Coordinated Progressive Ag Safety Days® in Champaign, Vermilion, Piatt and Ford Counties, reaching 611
children and 35 adults

e Certified 30 people in CPR and first aid

e Provided Agricultural Emergency Response training to 171 first responders

e Placed Emergency Action Tubes on an additional 10 farms in 2016, bringing the number of protected
farmsteads to 135 since the program started at Carle in 2012. These sealed cylinders contain a detailed map
of the farm, helping protect farmsteads and aid emergency responders.

All programs remain free to those in Carle’s service area.

Continued Community Support

There are a host of other programs identified in earlier years that have been clearly answering the needs of our
community which Carle continues to stand behind, support and monitor.
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In addition to maintaining the Carle Financial Assistance Program and unreimbursed costs of Medicaid and Medicare, we
continue to focus on the additional major categories of existing, identified health needs that Carle has consistently
addressed over the years:

Subsidized Health Services Initiated and Maintained to improve the Health of the Community
e AirLife
¢ Carle Auditory Oral School
¢ ECHO (Expanding Children’'s Hearing Opportunities; Pediatric Hearing Services)
» Home Health services
s Hospice
* Neonatal Intensive Care Unit
e Patient Advisory Nurse
¢ Pulmonary Rehabilitation

Funding Community Programs
This represents a significant portion of financia!, in-kind and leadership support to health and human service organizations
with similar and compatible missions.

More than 100 community organizations received support in 2016, including:

e Alzheimer’s Association s  Crisis Nursery

* American Red Cross, Central illinois Chapter » Cunningham Children’s Home
s Champaign County Health Care Consumers s Developmental Services Center
s Champaign County CASA {Court Appointed « Don Moyer Boys and Girls Club

Eastern lllinois Food Bank

Family Service of Champaign County
Parkland College Foundation

United Way

Special Advocates for Children)
¢ Champaign County Mental Health Board
¢ Champaign-Urbana Public Health District
s Children's Advocacy Center
# (Courage Connection

Corle/Salvation Army Toy Drive

For the 32™ year, Carle was a primary sponsor of this annual event, in partnership with WHMS/WDWS/WKIO radio. We
gathered 2,585 toys and 54,614 in monetary donations that were distributed to Champaign County families in need by
Salvation Army.

United Way
Carle has remained among the top supporters of United Way for many years by matching employee contributions,
providing in-kind donations and supporting various projects that align with our mission and community benefit plan.

s 5118,029: Carle’s annual workplace campaign, including a $115,010 corporate match to employee contributions,
were distributed to United Way communities in Champaign, Coles, Douglas, Iroquois, Kankakee, Macon,
McLean, Moultrie, Peoria, Vermilion and surrounding counties. Carle employees donated more than 5242,000 to
the campaign. When requested, employee donations were directed to counties where they reside. Total also
includes campaign-related expenses and incentives.

e 52,938: In-kind donations, including board leadership time, cash donations and other miscellaneous United Way
program support
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Health Professions Educatian/Workforce Development

Through a variety of activities including significant donations, scholarship programs, and physician, nurse and allied
health education, more than $10 million was invested in programs that address community-wide workforce and
education issues, strengthening the training and avaifability of professionals to care for our communities’ healthcare
needs now and in the future.

In 2016, the most significant contributions went towards:

e Graduate Medical Education: Maintaining three medical residency programs — Oral and Maxillofacial Surgery,
Family Medicine, and General Surgery — and serving as a clinical site for the University of lllinois Internal
Medicine Residency. In 2016, there were 50 residents practicing on Carle’s campus.

¢ Continuing Medical Education programs for regional providers who are not members of the Carle Foundation
Hospital medical staff, including Carle Foundation Day.

e Support of the University of Illinois College of Medicine at Urbana-Champaign, with monies earmarked for the
MD/PhD program.

Research

Carle Foundation Hospital continues to grow its research program to serve the needs of the community and advance the
translation of new discoveries into clinical solutions. Carle works with industry sponsors, federal agencies, foundations
and start-up companies on a variety of clinical topics including cancer, neurosciences, digestive health, maternal child
health, heart and vascular disease, sports medicine, ophthalmology and hearing disorders.

In 2016, Carle expanded clinical trials into the Heart and Vascular Institute and Sports Medicine. In addition, the
ophthalmology clinical trial program was recognized by the Diabetic Retinopathy Clinical Research Network as a top-
performing site for quality. Investigator-initiated clinical research continues to grow through programs such as the Carle
IHinois Collaborative Research program and the Carle Clinical Research funding program. Through these programs, more
than 10 new projects were awarded funding for 2017 to research topics related to epilepsy, cancer, dementia and
traumatic brain injury.

Also in 2016, Carle received a lead gift from Rick and Jeanene Stephens to establish the Stephens Family Clinical
Research Institute. The mission of the Institute is to support, nurture, test and apply new discoveries that address
today’s critical healthcare challenges. The funding expands the mission of Carle’s existing research and wil! help Carle
develop an even higher level of investigator-driven clinical research capabilities needed to suppart the Carle lllinois
College of Medicine.

Six Carle/University of lllinois collaborative projects commenced in 2016:
e  Microstructural biomarkers of neurodegeneration in mild traumatic brain injury
» Biochemica! and electrophysiological analyses to identify the early biomarkers and pathogenic mechanisms for
human temporai lobe epilepsy
e Understanding cognitive outcomes of strokes using riythms of the brain
¢ Automated fali risk assessment in high-risk older adults
e Intestinal microbiota development in relation to nutritional status in preterm infants
e Personalized absorbable gastrointestinal stents for intestinal fistulae and perforations

Other research highlights include:
e Ophthalmology: Leanne Labriola, OD and Ul professor Dipanjan Pan launched a start-up company to develop
their point-of-care medical device that non-invasively detects penetrating eye injuries. Their company received
federal funding to support their development work and to fund patient-based research studies at Carle.
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e Cancer Research: The Cancer Scholars in Translational Research, C-STAR, which launched in 2015, is already
providing value for Carle, the University of lllinois {UtUC) and the community. UIUC received a National Institutes
of Health training grant that will support two additional C-STAR students to study the tumor microenvironment.
Two C-STAR projects were renewed and five additional projects were started in 2016. Two groups published
articles in high-profile peer-reviewed journals. One C-STAR scholar received prestigious NCI postdoctoral award.

In 2016, Carle clinicians authored 44 publications in peer-reviewed journals; double the amount produced in 2015, At
the end of 2016, more than 225 studies were underway.

Emergency Management

Emergency Management continued to be a priority of Carle Foundation Hospital, and initiatives in this area include
training the facility and the community, leadership in planning community-wide responses to various scenarios, and
state-leve! leadership for the 21-county Regional Hospital Coordinating Center region. Qur focus is to prepare our
hospital and surrounding regional hospitals to be ready to respond to any natural disaster, pandemic or act of terrorism.

Carle continued preparations to address Ebola Virus needs in collaboration with local, county, state and federal
agencies, including preparations to treat any person who might be carrying the Ebola Virus or any other highly-
contagious disease. In 2015, Carle built a two-person isolation suite to house Ebola patients away from the general
hospital population. A dedicated Ebola care team trained and drilled for potential Ebola scenarios several times
throughout 2016, accounting for more than $25,000 of in-kind services and supplies devoted to Ebola Virus training and
preparation. Carle is currently an IDPH-designated Ebola Assessment Center with plans to become the state’s downstate
Ebola Treatment Center.

Previously, Carle had directly received an ASPR grant to put towards regional projects for emergency management
within the community. For the past two years, those extra funds have been considered “regional coalition funds,” and
are averseen by the Emergency Management Director for use in the region.

(n 2016, Carle oversaw the allocation of more than $149,000 of grant funds to community benefit programming in the
region, including:

e $27,200: Active shooter awareness and training, including $20,000 for bleeding control kits for all schools in
Region Six (per Region Six Trauma Committee}, $5,200 for bleeding control training kits, and $2,000 for the one-
day active shooter awareness course to local and regional businesses, schools, EMS and hospitals

e $23,000: Expired Powered Air-Purifying Respirator (PAPR) hoods for regional hospitals

¢ $12,000: Evacuation devices for regional hospitals

e $6,000: Supplies and equipment for a mobile mass medical dispensing trailer (per Iroguois County Public Health
Department)

s $800: CDC workshop on emergency preparedness and the law

Populations and Communities Served

Carle’s service area is generally defined as east central lllinois, including all or parts of more than 25 counties in east
central lllinois and western indiana.

For the Community Benefit Impiementation plan, research and remedies are directed towards community health issues
identified in our primary service area, with the focus on Champaign County. This represents our headquarters and other
counties where Carle has a thriving presence. Our reach extends into 14 adjoining, rural illinois counties. These areas
comprise nearly 50% of the Carle service area’s population of about 1.3 million residents.
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Pockets of extreme poverty exist throughout this region. The programs within our community benefit plan generally
have impact upon all the targeted communities, with certain programs directed at specific populations. A greater
proportion of resources will be allocated in Champaign County, followed by Coles and Vermilion counties, where our
community benefit program has long been established.

Carle Foundation Hospital serves as the region’s only Level | Trauma Center and Level lll Neonatal Intensive Care Unit. As
provider of the region’s perinatal services, Carle provides care to patients who live throughout the geographic area
extending from Kankakee in the north to the southern-most tip of lllinois, and spanning from as far west as Decatur and
east into western Indiana. For the purposes of the Carle Financial Assistance Program, coverage encompasses this entire
region — 40 counties in (inois and Indiana.

Dates Adopted/Approved

Carle's Community Benefit Plan is driven by a three-year corporate strategic plan, 2014-16, which was fully approved by
The Carle Foundation Board of Trustees on December 12, 2014. The underlying long-term goals of the strategic plan
include quality improvement, customer service improvement, enhanced physician relationships, expanding research,
and financial/mission stewardship.

Acknowledging the need for local and regional research and prompted by the mandate of the Patient Protection and
Affordable Care Act, Carle conducted a community health needs assessments in 2014 in collaboration with Presence
Covenant Medical Center, Champaign County Public Health District, Champaign County Regional Planning Commission,
and United Way. Fresh research was conducted by the public health departments of Champaign County.

We use community data, informal discussions and community health needs assessments to determine if existing
programs are on track: what needs to be added, deleted or enhanced; and where our focus needs to be placed as we
planned our community benefit programming.

We use the Healthy Communities Institute web application that shares health indicators for Champaign, Coles and
Vermilion counties. Available to the public on carle.org, this information informs our community benefit planning.
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Poticy Number AD300

Subject Carle Financial Assistance Program

Category / Section | Administration / Finance

Owner Manager — Seif Pay Receivables Management

Stakeholder/

Reviewer(s) Director of Patient Financial Services; VP of Revenue Cycle Operations

Effective Date 04/10 ‘ Review Frequency Every 3 years

Review Date 09/01/11; 03/26/14

Revision Date 09/01/11; 03/26/14; 12/28/15

Scope of Policy (applies to entities marked below)

All Carle Locations Caring Place, The X | SurgiCenter, LLC - Champaign

X | Carle Hospitat Health Alliance X | SurgiCenter - Danville

X ! Carle Physician Group X | Home Care X | SurgiCenter Recovery Centers

X | Carle Foundation Physician Services X | Home Infusion X | Therapy Services
AirLife Hoopeston Regionai Health Center X | Therapy Services - MTCH

X | Arrow Ambulance X | Hospice Windsor Courl
Auditory Oral School X | Carle Medical Supply Windsor of Savoy

X | Cancer Center/Miils Breast Cancer Institute Risk Management Company

Scope Exclusions — See non participation listing at Carle.org/FinancialAssistance

X | Life Watch X | Quest Diagnastics X | Christie Clinic LLC Providers

X | Provena Providers X | All other third party providers

Purpose

A. To identify and assist those patients who are uninsured or underinsured and who are financially eligible to receive
discounts for specified medical expenses through the Carle Financial Assistance Program. Carle will consider each
patient’s abjlity to contribute to the cost of his or her care received and the financial ability of Carle to provide
discounts for the care provided.

B. Al care rendered by an eligible Carle Foundation entity (Carle) may be considered through the Carle Financial
Assistance Program. Eligible entities are identified above.

Definitions

A. Family/Household Size - includes those dependents listed on tax returns, divorce decree, or child support order.
Defined by the IRS for tax filing purposes under section 36B {d) {1), “a taxpayer's family consists of the individuals for
whom the taxpayer claims a personal exemption deduction under section 151 for the taxable year. Taxpayers may
claim a personal exemption deduction for themselves, a spouse, and each of their dependents. Section 152 provides
that a taxpayer’'s dependent may be a qualifying child or qualifying relative, including an unrelated individual who lives
with the taxpayer. Family size is equal to the number of individuals in the taxpayer's family.”

B. Resident — a person who lives in the state of Illinois and who intends to remain living within lllinois indefinitely.
Relocation for the sole purpose of receiving health care benefits does not satisfy the residency requirement.

C. Underinsured - a person without insurance benefits for services provided due to exclusions of coverage by the
insurance provider. This does not apply to those circumventing insurance restriction or specification or out-of-network
services.

D. Generally accepted standards of medical practice:

1. Standards that are based on credible scientific evidence published in peer-reviewed, medical fiterature generally
recognized by the relevant medica! community;
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2. Physician Specialty Society recommendations;
3. The views of physicians practicing in the relevant clinical area; and
4. Any other relevant factors.

E. Uninsured patient - a person who is a patient and is not covered under a paolicy of health insurance and is not a
beneficiary under a public or private health insurance, health benefit, or other health coverage program, including high
deductible health insurance plans, workers compensation, accident liability insurance or other third party liabiiity.

F. Experian Information Solutions, Inc. (Experian) - is a third party vendor that uses proprietary data analytics to
provide unigue information related to patients for the purpose of financial assistance and recovery of patient debt.

Statement of Policy

A. Any patient or responsible party may apply for the Carle Financial Assistance Program, regardless of insurance
coverage. Patients may apply for the Carle Financial Assistance Program at any time, including before care is
received. If approved, the patient is eligible far 12 months from the date of approval.

B. Certain identified patient populations are presumptively eligible for the Carle Financial Assistance Program. Further
detailed information is contained within the Presumptive Eligibility Policy - AD355.

C. Carle desires that:

1. All patients be aware of the Carle Financial Assistance Program and all other financial assistance available at
Carle;

2. For those patients who are eligibie to be identified as early in the care, treatment and billing process as possible;
and

3, That the process is as simple as possible for the patient.

D. An application for government assistance must be completed if the patient appears to meet the eligibility criteria for
such assistance. When appropriate, Carle staff or designee will use a screening checklist to assist in determining if
the patient would qualify for government assistance.

1. Failure by a patient or responsible party to complete the government program application process and/or failure to
cooperate during the application process will result in an automatic denial of financial assistance.

2. If the patient applies for government assistance, documentation of the determination from the government
program is required for reprocessing of the Carle Financial Assistance Program application.

3. Patients who have a third party payment source that will reimburse mare than the government program
reimbursement will be excluded from the requirement of applying for government assistance.

E. Patients who may be eligible for certain third party assistance programs (i.e. Pharmatek) must cooperate with
program requirements to maintain eligibility within the Carle Financial Assistance Program.

F. The Carle Financial Assistance Program discount amount is dependent on the applicant's household income and
family size compared to the currently published Federal Poverty Level guidelines at the time of application.

Federal Poverty Level

CFAP Program
Guidelines £ 200% 201 - 300% £ 400% < 600%
Yearly expenses
Carle Financial . o capped at 40% of
Assistance Program 100% Discount 50% Discount gross annual N/A
income.

lilinois Uninsured

Hespital Patient

Discount Program

(Carle Foundation

Hospital)

1. Consideration for the Carle Financial Assistance Program may occur through the foillowing methods:
a. Presumptively through Financial Assistance Screening:

e Carle will use Experian to identify those patients who may be presumptively eligible for Carle Financial
Assistance Program at the 100% discount level.
b. Completing a financial assistance application and returning with required documentation. If a patient has
questions regarding the application process, they can visit Carle.org/FinancialAssistance or contact Carie at
(888) 71-CARLE or (217} 326-3099.

Limits patient's Carle medical expenses to 25% of the household's gross annual income.
See policy AD346 for additional information.
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2.

» Applications are to be fully completed, signed, and returned with required documentation to:
Carle Financial Assistance Program
PO Box 6004
Urbana, IL 61802-6004
» Income eligibility will be based on the most current published Federal Poverty Guidelines.
— Prior year's Federal Tax Return showing all household members and their adjusted gross income.
—  If the guarantor/patient did not file taxes, proof of prior year's income may consist of:
* W2 from all jobs held
+  Self-employment income and expenses
+  Unemployment compensation
* 1099 forms for the following types of income:
1. Social Security
Social Security Disability
Veteran's pension
Veteran's disability
Private disability
Woarker's compensation
. Retirement Income
*  Child suppor, alimony or other spousal support
*  Other miscellaneous income sources.

- If none of the above documents can be supplied, a written statement describing current household
size and financial situation.

Patients who receive a determination of either an approval or denial under the Carle Financial Assistance
Program may reapply after six {6) months from the date of original application signature in the event there are
substantial or unforeseen material changes in their financiai situation. In the case of extraordinary circumstances,
an application may be submitted prior to the six (6) month limitation.
Applicants may appeal the application determination by sending a written appeal to the Manager of Self Pay
Receivables Management. Further appeals may be directed to the Director of Patient Financia! Services, may be
escalated to either the Vice President of Revenue Cycle Operations or the Chief Financial Officer and ulfimately
to the Community Care Review Committee.
Translated copies of all Carle Financial Assistance Program materials are available in Spanish at
Carle.org/FinancialAssistance or by request to Carle representatives at FinancialAssistance@Carle.com or by
phone at (888) 71-CARLE.

Noos e

G. The Carle Financial Assistance Program discount will apply to the residual patient balances after all other payments
from sources such as Medicare, insurance companies, third party legal settlements, and/or patient funds are received
and posted.

1.

2.

Patients who purposefully circumvent insurance reguirements (i.e. waiting periods, preauthorization, etc.) may be
held responsible for the billable services and not receive any discounts on services.

Patients, who knowingly provide untrue information on the application for financial assistance wilt be ineligible for
financial assistance. Any financial assistance granted will be reversed, and the patient will be held responsible for
the billable services.

Non-emergent, out-of-network care including out-of-state Medicaid that would be paid by the patient's insurance
company elsewhere will not be eligible for the Carle Financial Assistance Program because the patients have the
opporlunity to have their healthcare needs met at a participating provider.

Emergent out-of-network care for those who qualify will be eligible under the Carle Financial Assistance Program
policy guidelines after all other payment sources have been exhausted (i.e. Personal Care HMO and Blue Cross
Blue Shield for services at Carle Physician Group).

Emergent out-of-state Medicaid patients are not required to complete the Carle Financial Assistance Program
application process. They will be approved for a one time discount as eligible under the Carle Financial
Assistance Program after proof of coverage is provided and all other payment sources have been exhausted.
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Discount will apply to any patient responsible balance retroactiveiy, including those that have been referred to a

collection agency if court costs have not yet been incurred. However, an application for government assistance may

be requested as stated in C1.

1. Carle will not file collection suit liens on a primary residence.

2. Carle will not authorize body atlachments for purposes of medical debt coliection.

Carle will utilize the Centers for Medicare and Medicaid Services coverage guidelines when determining services that

qualify for the Carle Financial Assistance Program.

1. Coverage will apply to health care services that a physician, exercising prudent clinical judgment, would provige
to a patient for the purpose of evaluating, diagnosing or treating an iliness, injury, disease or its symptoms;

2. In accordance with the generally accepted standards of medical practice;

3. Clinically appropriate, in terms of type, frequency, extent, site and duration, and considered effective for the
patient’s illness, injury or disease; and

4. Not primarily for the convenience of the patient, family or physician and not more costly than an alternative
service or sequence of services at least as likely to produce equivalent therapeutic or diagnostic results as to the
diagnosis or treatment of that patient’s illness, injury or disease.

Carle Financial Assistant Program will not cover cosmetic, elective or non-medical retail services (see atlached

reference list).

Amounts Generally Billed (AGB) to Carle Financial Assistance Program participants will be determined by Medicare

fee-for-service tagether with all private health insurers, during a prior 12-month period.

1. AGB determined through calculations of sum of all payments plus the sum of all bad debt and charity care
adjustments divided by the sum of ali charges in the time frame.

2. Time frame included in method is for October 1 through September 30 of the prior calendar year.

Patients who have been approved for the Carle Financial Assistance Program may re-apply annually from the date of

original application approval. Carle Foundation will attempt to notify patients by mai! 90 days before the current

termination date of eligibility in the Carle Financial Assistance Program.

Procedure
A. Patients with financial concerns should be identified by Carle personnel as soon as possible in the registration, care,

treatment or billing process.

1. Areferral to Social Services, other pertinent staff or directly to a government program shouid be completed in
order to obtain a determination of eligibility for Public Assistance.

a. Patients who fail to cooperate with the government program during the application process will automatically
be denied for the Carle Financial Assistance Program.

b. If the patient does not meet the eligibility criteria for a government program or if they have a spend-down, they
may be eligible for a Carle Financial Assistance Program discount.

2. Patients are encouraged to apply for the Carle Financial Assistance Program within 60 days after discharge or
provision of service. The application for the Carle Financial Assistance Program will be available on the Carle
website Carle.org/FinancialAssistance, in all registration areas, the Patient Financial Services offices, Cashier
areas and Social Services.

3. Upon receipt of the Carle Financial Assistance Program application by Self Pay Receivables Management staff,
EPIC Prelude and Resolute systems will be noted:

a. All collection activity will be held until the application processing is completed.

b. Application and supporting documentation will be scanned into OnBase and the paper copies desiroyed.

c. Applicant will be notified of any missing documentation.

d. |If the missing documentation is not returned within 30 days, a notification letter will be mailed to the applicant
that indicates billing will commence.

4. The completed application should include:

a. A fully filled in application with verification of the number of family/household members;
b. Signature of the applicant; and
c. Prior year's tax return or other income verification for ali wage earners in the family/household.
s Parents’ income will be used to determine financial eligibility for students who are over age 18 but still
claimed as dependents for their parents’ income tax purposes.

B. When the application has been processed and the determination is made, a record of each application and

associated documentation will be maintained by fiscal year.
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« Statement from a family member that the patient resides at the same address with one of the above
residency verifications.

c. Required income documentation.

* Income eligibility will be based on the most current published Federal Poverty Guidelines.
— Prior year's Federal Tax Return showing all household members and their adjusted gross income.
- If the guarantor/patient did not file taxes, proof of prior year's income may consist of:
+ W2 from all jobs held
+  Self-employment income and expenses
+  Unemployment compensation
+ 1099 forms for the foliowing types of income:;
1. Social Security

Social Security Disability

Veterans pension

Veterans disability

Private disability

Workers compensation

Retirement Income

*  Child support, alimony or other spousal support
+  Other miscellaneous income sources.

— If none of the above documents can be supplied, a written statement advising current household size
and financial situation must be supplied.

G. The IL Hospital Uninsured Patient Discount amount is determined from the most recently filed Medicare cost repor for
the hospital where the medical services were provided. Charges are multiplied by 1.0 less the product of the cost to
charge ratio multiplied by 1.35.

H. If approved for the IL Hospital Uninsured Patient Discount Program, the patient's out of pocket expensesina 12
month period will be capped at 25% of the household's adjusted gross income {less child support payments).

1. The cap does not coordinate with other hospitals outside of the Carle organization.
2. The patient is responsible for notifying Carle's Patient Financial Services office when their expenses might be
close to exceeding this cap.

. IL Hospital Uninsured Patient Discount Program is only for uninsured patients as defined within the Act. If a patient is
found fo have insurance, their application will be reviewed for other financial assistance programs that may be
beneficial for the patient.

J. Patients must apply for the IL Hospital Uninsured Patient Discount Program within 60 days of date of discharge or
provision of service. If approved, the patient is eligible for discounts for 12 months from date of approval.

K. Only billed encounters exceeding $300.00 are eligible for the discount.

L. Medical care that does not meet the generally accepted standards of medical practice as defined by the act and the
Centers for Medicare and Medicaid Services is excluded from the IL Hospital Uninsured Patient Discount Program
discounts.

Hoeok v

Procedure
A, Patients who may have financial challenges should be identified by Carle personnel as soon as possible in the
registration, care, treatment and billing process.

1. A referral to Social Services, other pertinent staff or directly to a government program should be completed in
order to obtain a determination of eligibility for Public Assistance. Patients who fail to cooperate with the
government program during the application process will automatically be denied for the IL Hospital Uninsured
Patient Discount Program. If the patient does not meet the eligibility criteria for a government program, they may
still be eligible for the L Hospital Uninsured Patient Discount Program.

2. Patients are required to apply for the IL Hospital Uninsured Patient Discount Program within 60 days after
discharge or provision of service. The application for financial assistance will be available on the Carle website
Carle.org/FinancialAssistance, ail registration areas, the Patient Financial Services offices, Cashier areas and
Social Services.

3. Upon receipt of the financial assistance application by Self Pay Receivables Management staff, EPIC Prelude and
Resolute systems will be noted.

a. All collection activity will be held until processing is completed.
b. Application and supporting documentation will be scanned into OnBase and the paper copies destroyed.

Allachment- 40a
126



¢. Applicant will be notified of any missing documentation.
d. I[f the missing documentation is not returned within 30 days, a notification letter will be mailed to the applicant
that indicates billing will commence and that they may apply under the Carle Financial Assistance Program —

AD30Q.
4. The completed application should include;
a. Application with all information completed and signed by the guarantor/patient.
b. Income verification.
* Parents’ income will be used to determine financial eligibility for students who are over age 18 but still
claimed as dependents for their parents’ income tax purposes.
¢. IL residency verification.
d. The patient or responsible party must provide verification of the number of family/household members.

B. When the application has been processed and the determination is made, a record of each application and

associated documentation will be maintained by fiscal year.
1. Applications received prior to April 23, 2013 are maintained by paper and warehoused.
2. Applications received on or after April 23, 2013 are maintained electronically within OnBase.

C. Applications for the IL. Hospital Uninsured Patient Discount Program will be reviewed to determine if the patient would
qualify for a higher discount utilizing the Carle Financial Assistance Program.

D. All efforts will be made to send written determination to the applicant within 30 working days of receipt of the
compteted application. If the application is approved, the patient’s account will be adjusted as soon as possible
thereafter to reflect the discount.

E. Patients who qualify for a partial discount of the balance will be required to pay the remainder due. See the Payment
Policy-AD335.

F. Information related to the IL Hospital Uninsured Patient Discount adjustments will be regularly reported to the Director
of Patient Financial Services and the Vice President of Revenue Cycle Operations

Adjustments

Number of paper applications received

Approvals

Denials

Backlogs

Quality assurance measures

S i

Attachments
N/A

Other Related Links

Carle Financial Assistance Program — AD300

Carle HRHC Financial Assistance Program — AD337
CFAP Limited and Non Covered Service Listing — AD300B
CFAP Area Homeless Shelters — AD300C

Presumptive Eligibility for Financial Assistance — AD 355
Self Pay Billing and Collections - AD336

Payment Policy — AD 335

References

210 ILCS 88/27 — Fair Patient Billing Act {IL Public Act 96-965)

210 ILCS 89 — Hospital Uninsured Patient Discount Act

70 FR 78953 - Federal Reqister. Department of the Treasury (IRS 501r Rules and Regulations)

Electronic Approval

Dennis Hesch
Executive Vice President/Chief Financial Officer
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Category/Program Title Benefit
Community Building Activities {F)

Economic Development {F2) 66,224
Economic Development

Community Support (F3) 48,422
Disaster Readiness

Community Health Improvement Advocacy (F7) 4,676
Advocacy for Access to Healthcare

Workforce Development (F8) 95,978
Heaith Career Programs
Mentoring Programs and Job Shadowing

Community Benefit Operations {G)

Community Needs/Health Assets Assessment {G2) 23,480
Community Health Needs Assessment

Other Resources (63} 5,864
Salvation Army Toy Drive

OTHER COMMUNITY BENEFITS — Grand Total $244,644
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Physician Letter

Required documentation of anticipated physician referrals is found in the Appendix of this
application. It demonstrates the Carle Physician Group commitment to send Colon & Rectal
Surgery, Plastic Surgery, Urology and Interventional Radiology cases to Carle SurgiCenter:
Danville based on its historical volumes at Carle Foundation Hospital and Champaign
SurgiCenter.

Appendix A
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= arle

611 West Park Street, Urbana, IL 61801-2595

Kathryn J. Olson, Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Dear Ms. Olson:

I am writing on behalf of Carle Physician Group, a multi-specialty mcdical group with over 400
physicians representing more than 80 specialties in 14 communities across central Illinois. Carle
Physician Group is affiliated with Carle SurgiCenter: Danville through common ownership by
The Carle Foundation. Carle Physician Group supports the proposed addition of surgical
specialties at Carle SurgiCenter: Danville and is submitting this letter to verify the anticipated
referrals that certain of its physicians will send to Carle SurgiCenter: Danville.

Over the past 12 months (March 1, 2017 to February 28, 2018), Carle physicians practicing in
the proposed specialties as delineated on Attachment- 1 performed a total of 4,228 outpatient
surgical procedures. With the addition of these specialties, I expect Carle Physician Group
volumes to be performed at Carle SurgiCenter: Danville as detailed in Attachment — 1.

A list of the zip codes of residence for the associated patients treated within the last 12 months is
attachcd at Attachment — 2.

Projected patient volume shall primarily come from the geographic service area of Carle
SurgiCenter: Danville. The anticipated volumes represented in Attachment- 1 have not been used
to support another pending or approved certificate of nced application.

The information in this letter is true and correct to the best of my knowledge.

Carle Physician Group supports the proposed addition of specialties at Carle SurgiCenter in
Danville.

Sincerely, Zyj

I

James C.t/l'_eonard, M.D.
President and CEO

Subscribed and spyorn to me

This ';;E_sday of \ ,2{)_[8

)

oot e
pun C ot ’f*wﬁ*

«OFFICIAL SEAL”
Erin Elizabeth Knight
NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires 04/15/21
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